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The PRESIDENT’S MESSAGE 


S one’s tenure of office as presi- 
dent of an organization so strong 
in purpose as the ICEC nears an end, 
it is natural to consider ICEC’s progress 
toward all-round growth and develop- 
ment of exceptional children wherever 
they are found. Your president is 
pleased with the progress that has been 
made this year as a result of the full 
cooperation of all who have carried 
a responsibility, assigned or implied. 
Some of the important advances have 
been successful regional meetings in 
Portland and Houston, improved com- 
mittee organization with clearer defini- 
tion of duties and functions of individ- 
ual committees, continued Journal 
growth in stature and reader interest, 
increased membership resulting from 
improved procedures developed by the 
national membership chairman, great- 
er interest in ICEC activities by other 
national organizations and agencies 
than ever shown before. 


These gains were made possible in 
large part by the vision of former of- 
ficers and committees, but they were 
made a reality by those who gave so 
willingly of their talents and time dur- 
ing the year. To the latter group, the 
writer wishes to take this means of 
saying, “Thanks for a job well done.” 
He would like to give a special vote 
of thanks to the members of the exe- 
cutive committee, to the board of di- 
rectors, and to the executive secretary 
and his staff for their help and advice. 

The continuing advancement of the 
International Council for Exceptional 
Children is a source of great satisfac- 
tion to the many who have envisioned 
its potential, and who have given time 
and effort over a period of years on 
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the behalf of exceptional children. 
During the past year, the writer was 
asked to deliver an address on “What 
is ICEC?” which he developed around 
four major definitions which follow: 

(1) ICEC is an organization which 
recognizes education as a major force 
in the successful rehabilitation of ex- 
ceptional children—education for the 
children themselves, and education, or 
the promotion of understanding of the 
problems of the exceptional child, of 
all who have moral, legal, and profes- 
sional responsibility to such children. 

(2) It is an organization which is 
interested in the welfare of all excep- 
tional children and youth, regardless 
of the causes or conditions underlying 
their exceptionality, and accepts and 
promotes the principle that such causes 
and conditions can be satisfactorily al- 
leviated or adjusted only through the 
cooperative efforts of the disciplines 
of research, rehabilitation, and educa- 
tion, and all private and official organi- 
zations and individuals interested in 
the exceptional child. 

(3) ICEC advances the principle 
that education of the exceptional child 
is an integral part of the total program 
of education, but is cognizant of the 
fact that to provide the same oppor- 
tunities for exceptional and nonexcep- 
tional children and youth does not 
produce equality of educational oppor- 
tunity for the exceptional. 

(4) It is an organization composed 
of individuals whose concern for their 
own welfare is submerged as they em- 
ploy their abilities and skills in an 
organized. effort to improve conditions 
for those they represent.—FRancis W. 
DoyYLE 
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HROUGHOUT the United States 
numerous states and communities 
maintain hearing conservation pro- 
grams. An integral part of such pro- 
grams is the use of pure tone audio- 
metry. 

Two important reasons for using 
pure tone audiometry are: (1) to lo- 
cate children with defective hearing 
in order to refer them to the medical 
profession for treatment and (2) to 
have a basis for planning the educa- 
tional placement and training for those 
children whose hearing acuity is not re- 
stored to normal or near normal levels 
by medical attention. 

It is the latter point with which this 
paper is concerned, i.e., the education- 
al placement and measures needed by 
the child who, although given medical 
attention, still possesses impaired hear- 
ing. 

Since the audiogram reveals the de- 
gree and contour of hearing acuity, it 
is possible to estimate the problems 
which may accompany hearing losses 
of different degrees of severity. That 
is to say one may, within limits, 
anticipate the communicative and edu- 
cational problems that may be en- 
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of children with 
various degrees 


of hearing loss 
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countered by children with particular 
degrees of hearing impairment. If the 
teacher and the school administration 
intelligently anticipate the areas of 
difficulty faced by these children, they 
may then determine if such problems 
exist and proceed to undertake an ap- 
propriate program to alleviate the ob- 
stacles to the children’s progress. 

A hearing loss is much more than a 
defect in auditory acuity. Depending 
upon the extent of the defect one may 
find, to greater or lesser degree, re- 
tardation in the areas of language com- 
prehension, reception of oral communi- 
cation, speech production, academic 
progress, and, accompanying the hear- 
ing loss, possibly, emotional insecurity. 

It is the postulate of the writer that 
the problems which are a consequence 
of hearing loss are often on a con- 
tinuum. That is, as the amount of the 
hearing loss decreases, the resulting 
problems also lessen. However, up to 
a certain point, they still exist even 
though in reduced degree. 

This paper is intended to categorize 
hearing impairments according to 
severity, as revealed by the audio- 
gram, to suggest the communicative 


@ Rosert E. RoacH is supervisor of the education of the acoustically handicapped and 
audiologist for the Institute of Logopedics, Wichita, Kansas. 


330 





EXCEPTIONAL CHILDREN, file 


amide 








and educational problems that may 
result from losses in each category and 
to. then suggest the areas of special 
instruction needed in order to allow 
the child to better approach normalcy. 

The classification given here and 
the suggestions for educational treat- 
ment are intended as a guide for the 
handling of children with various de- 
grees of hearing impairment. But, 
since there are always persons who 
do not perform as the category sug- 
gests, final decision as to the problems 
and indicated program for a particular 
child should not necessarily be based 
on the degree of auditory involvement 
alone, but should consider the perform- 
ance of the child. 

The categories used are a composite 
of classifications as given by Fowler 
(3) and Pauls and Hardy (5). The 
discussion contained in each grouping 
concerns children whose hearing im- 
pairment occurred in the pre-speech 
years. It does not necessarily relate 
to children who suffered impairment 
of the auditory mechanism after ac- 
quiring speech and language. 


Group I 


Not more than 20 db Hearing Loss. 
Degree of Handicap—Slight 


A child at the extreme limit of this 
category would be expected to have 
slight, if any, retardation in language 
development. 

In the process of understanding 
speech, he may have difficulty when the 
speech stimuli is faint, ie., when the 
speaker is talking softly or when the 
child is in the back of the classroom. 
At these times, he may not hear the 
fainter elements of speech, such as, 
“th,” “f,” ete., and therefore might 
misunderstand the content of the 
speech. This would be particularly 
true when the class lesson deals with 
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new subject matter which required 
that every word be understood. 

The child with a 20 db loss of hear- 
ing may have minor articulatory de- 
fects related to the speech sounds he 
fails to hear or hears incompletely. 

Children in this group would be ex- 
pected to need no form of special in- 
struction other than possible speech 
correction. A hearing aid, in most 
cases, would not be indicated. Those 
with a hearing loss in this category 
should be given preferential seating in 
the classroom. 


Group II 


20-40 db Hearing Loss, Degree of 
Handicap—Mild to Moderate 


A child in this category with a 
hearing loss of 35-40 db is definitely 
entering a trouble zone. Throughout 
his life, he has failed to understand a 
certain amount of speech, particularly 
when it was not in face to face con- 
versation. 

He may have a language deficiency 
which retards his school progress. This 
retardation, when present, will show 
itself in many ways. For example, 
a verbal test of intelligence may show 
him to be a slow learner when the basic 
problem is a reduced language back- 
ground rather than reduced _intelli- 
gence. If the child’s language under- 
standing is poorer than normal, he 
will be proportionately retarded in 
any school subject which relies upon 
language usage. 

The boy or girl with a hearing loss 
in this group may have articulatory 
defects because he misses the fainter 
speech sounds. If the child does hear 
these speech elements, they may be so 
much alike to him that they are not 
differentiated one from the other. 

For these children a hearing aid is 
indicated for classroom use and in 
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those situations where speech. is too 
faint for them to understand. A child 
with a loss in this category will need 
psychological guidance to enable him 
to accept the use of an aid because 
in face to face conversation he often 
doesn’t need it. At a distance and 
when subject matter is new he does. 
Thus, part of the time he is hard of 
hearing and part of the time he “gets 
by” with acceptable success. The 
danger is that, if not properly guided, 
he may try to “get by” at all times 
and thus, hide his defect. This child 
will, of course, need auditory training 
to assist in his psychological acceptance 
of hearing aid use and to enable him 
to make efficient use of the instrument. 
Of these two aims of auditory training, 
the acceptance of amplification is pre- 
requisite to and more difficult to 
achieve than acquiring the ability to 
understand speech through the hearing 
aid. 

A child whose hearing loss falls in 
this category should be given lip- 
reading instruction to aid in under- 
standing speech, particularly in those 
situations where it is not feasible to use 
a hearing aid. Also, if the loss should 
be progressive in nature, there is all 
the more reason for beginning lipread- 
ing instruction so that as the impair- 
ment becomes more handicapping he 





will be able to remain in communica- 
tion more efficiently by relying on his 
lipreading skill. In the classroom, he 
should have preferential seating in 
order that his lipreading skill may be 
fully employed. 

Thus far the discussion has centered 
about measures to improve ihe child’s 
ability to receive oral communication. 
To complete the communication cycle, 
i.e., to enable the child to express him- 
self to others, his speech production 
must be considered. A boy or girl 
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with this degree of hearing loss will 
need speech therapy to improve the 
faulty speech patterns which often 
result from impaired hearing. Basic 
to speech reception and speech pro- 
duction is the status of the child’s 
language comprehension. His ability 
to use language needs to be ascertained 
and, when it is shown to be retarded, 
compensated for by appropriate in- 


struction. 
Group III 


40-60 db Hearing Loss. Degree of 
Handicap—Moderate to Severe. 


The desired educational goal for 
children whose hearing impairment 
falls in this category is public school. 
However, they will need special in- 
struction to compete successfully ac- 
cording to their potential ability. 

In this category there are actually 
two groups of children. Those nearer 
the normal end of the classification 
(40-50 db loss) and those at the far 
end (50-60 db loss). 

The first of these two sub-groups 
contains children who because of a 
moderate degree of hearing loss have 
sufficient auditory acuity to acquire 
the rudiments of speech and language. 
That is not to say they will possess 
normal language and speech. 

Given appropriate individual atten- 
tion to their needs for improved lan- 
guage understanding, lipreading in- 
struction, a hearing aid accompanied 
with auditory training, and speech 
therapy, they may make satisfactory 
progress in public school. These chil- 
dren are probably adequately cared 
for in the public school systems which 
employ speech and hearing therapists 
to guide the regular classroom in- 
structor and to conduct specialized 
training periods for them. 

The second sub-group of Group III 
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(50-60 db. loss) consists of children 
whose hearing loss is bordering on the 
classification called severe. These chil- 
dren, unlike those in the first sub- 
group, often fail to make satisfactory 
progress under the program suggested 
for those whose loss falls in the 40-59 
db category. 

The child whose hearing loss places 
him in the second sub-group of Group 
III is obvious to the speaker and to 
the listener. It is easily recognized 
that he needs help. 

Much of what has been said for 
Group II applies here, but because his 
impaired hearing and the resulting 
problems are farther along the con- 
tinuum, his problems are much more 
severe. 

Although his hearing loss borders on 
the severe, to the uninitiated and to 
the parent who is slow to accept the 
child’s problem he often appears to 
hear enough to get along in the regu- 
lar classroom if he has extra attention. 
This line of reasoning may be based 
on the child’s behavior in communi- 
cative situations for he “hears” without 
a hearing aid, particularly, if the sit- 
uation is conducive to lipreading. He 
often may give appropriate answers 
to relatively simple questions and there- 
fore gives the impression that he under- 
stands more than he does. From these 
reactions in oral commnuication, the 
uninitiated may be led to the belief 
that he can be taught in a ‘ 
class if he has a seat in the front of 
the room and a hearing aid is provided 
for him. This is faulty thinking. 


‘regular” 


A child with this amount of hearing 
loss will usually have a definite re- 
tardation in his ability to use language. 
This means that his knowledge of his 
mother tongue will be reduced, his vo- 
cabulary limited and the syntax of 
language severely disturbed. His limit- 
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ed language may be expected to re- 
strict his development educationally 
and his ability to communicate orally. 

The training program for these chil- 
dren is five-fold. First, fundamental 
to and interwoven with all the others 
is language building. Second, the pro- 
gram must include a hearing aid se- 
lected to best meet the child’s needs. 
Third, there must be auditory training 
to assist in the building of language and 
to enable the child to recognize to the 
best of his ability the speech he hears 
with the hearing aid. Fourth, the child 
will need lipreading instruction to sup- 
plement his hearing and to aid him in 
those communicative situations not 
conducive to hearing aid use. Fifth, 
he will, obviously, need speech train- 
ing to enable him to express himself 
clearly. 

As stated for all in Group III, the 
educational goal for the child in the 
second sub-group is public school. 
However, if he is to reach this goal 
and meet the criteria of public school 
nerformance, it is essential that he re- 
ceive considerable training, of the type 
discussed, on a full time basis under 
qualified teachers of the hearing im- 
paired, i.e., instructors not only trained 
to give auditory training, lipreading 
and speech therapy, but also skilled in 
combining these in order to build 
language for the child with a severe 
loss of hearing acuity. Ideally and for 
best results, this program should be- 
gin in the child’s preschool years. 

The length of time devoted to special 
classroom instruction depends on a 
number of variables, i.e., the extent of 
the hearing loss, the child’s intelligence, 
the handling in the home, ete. On this 
latter point, it is stressed that the co- 
operation between teacher and parent 
and the conduct in the home is of vital 
importance in the child’s progress. 
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More concern is expressed for the 
children whose hearing loss falls in the 
50-60 category, than for the other 
groups. Concern is felt because it is 
not infrequent that the educational 
placement and/or training does not 
meet the needs of the child. 


Because these children often have a 
severe retardation in language, the 
program which relies on the itinerant 
speech and hearing therapist to care 
for them may not give adequate time 
for the language building which must 
be done. 

On the other hand, children in this 
group have considerably more hearing 
acuity than the usual population of the 
school for the deaf. Because of this 
“better” hearing the child, without 
special instruction, may have the rudi- 
ments of speech and language, whereas, 
a person with a greater loss of hearing 
would not. Due to his very usable hear- 
ing, his language growth and school 
progress may be expected to move at a 
much faster rate than that, for example, 
of a child with a hearing loss of 80 db. 
In order that he may use his residual 
hearing to full advantage, i.e., as an aid 
to language development, to effective 
understanding of oral communication 
and to assist in improvement of his 
speech, this child needs the stimulation 
of normal speech not only in the class- 
room, but throughout his waking hours. 
In most schools for the deaf the amount 
and quality of normal speech to which 
he would be exposed would be much 
less than that he would experience in 
a public school situation. 

Children with hearing losses of ap- 
proximately 50-60 db fall between the 
two programs for educating hearing im- 
paired children. Neither the regular 
classroom program supplemented by 
periods of special instruction, nor the 
usual program established to care for 
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the severely deaf child is judged to 
fully meet their needs. 

This article does not intend to recom- 
mend the organizational structure 
necessary to improve the educational 
future for children in this category. 
However, attention is called to their 
needs, so that those who are responsible 
for their training may re-evaluate their 
programs, and when indicated, take 
steps to meet their educational and 
communicative needs more effectively. 


Group IV 


60-75 db. Hearing Loss. 
Handicap—Severe. 


Degree of 


As with the previously mentioned 
groups, the educational goal for 
children in this category is public 
school (5) with the recognized fact that 
appropriate special help in communi- 
cative skills and language is needed. If 
the children in this group are to reach 
the goal of attendance in public school, 
they must begin their special training 
program in the preschool years and if 
possible in the nursery school years. 
The years of special instruction should 
be under the guidance of instructors 
specifically trained in the education of 
the child with a severe hearing loss 
“For some who are slow to learn or 
for whom the home environment is not 
geared to help them, it may not be 
achieved at all” (5). 

If the aim of public school attendance 
is not reached, the alternate education- 
al placement is in the special class de- 
voted to the education of the deaf. 


Group V 


75-100 db Hearing Loss. 
Handicap—Profound 


Degree of 


The children in this category are at 
the far end of the continuum of hear- 
ing loss. Their problems and educa- 
tional procedures fall in the areas 
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previously mentioned. That is, lan- 
guage acquisition, lipreading, speech 
and auditory training. Being at the 
far end of the continuum, their prob- 
lems are the most severe of the groups 
mentioned. Of these problems, that of 
language acquisition is by far the most 
basic and most difficult. 

It is recognized that for most of 
these children audition is a supplement 
to vision in enabling them to compre- 
hend speech, i.e., they must depend 
heavily upon lip reading if they are 
to understand oral communication. 
However, even though their defect is 
severe, their residue of hearing can be 
of definite value to them. It has been 
shown that the combination of visual 
and auditory cues results in better 
comprehension of speech (4) and it is 
well known that through the use of 
amplification the residual hearing pos- 
sessed by these children may be used 
to give them better speech. Therefore, 
in addition to building language, giving 
lipreading instruction, and teaching 
speech, auditory training and hearing 
aid use should be a part of the program 
for the children whose hearing losses 
are in this category. 

Due to the severity of the auditory 
involvement, those in this group will 
usually require intensive long-term 
special education in a school for the 


deaf (5). 


The Child with a High Frequency 
Hearing Loss 


Thus far, the groups discussed have 
been those whose 512-2048 c.p.s. aver- 
age is a reasonable statement of their 
degree of hearing impairment. In 
audiometric contour, the hearing losses 
described are flat, gradually rising or 
gradually falling. 

The child with a severe loss of audi- 
tory acuity in the higher frequencies 
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is discussed separately because the 
512-2048 c.p.s. average is not particular- 
ly meaningful. 


The outstanding characteristic of this 
type of audiogram is the normal or near 
normal acuity for the lower frequen- 
cies. Beginning at 512 or 1024 c.p.s. the 
audiogram shows a precipitious drop in 
acuity. 

These are children who “hear,” but 
do not understand, i.e., they are just 
as aware of speech being present as the 
person with normal hearing, but they 
do not understand as they often are 
expected to. The reason for this is 
easy to understand. As Fletcher (2) 
has shown, the vowel sounds which are 
loud compared to consonants, on the 
whole, are in the lower frequency 
range. These sounds carry the loud- 
ness of speech, its rhythm and accent. 
These are the sounds that the child 
hears. In contrast to the vowels, the 
consonants are fainter and, in the main, 
are in the higher frequency range. 
They are more likely not to be heard. 
Since a major contribution of conson- 
ants to communication is to give intelli- 
gibility to speech, the child not hearing 
enough of them often fails to under- 
stand. This failure to receive a com- 
plete pattern of speech may also result 
in reduced ability to use language. 

Since the child with a high fre- 
quency loss hears speech incompletely, 
his speech will often be defective, par- 
ticularly in consonants because it re- 
flects the pattern heard. 

In view of the peculiar nature of 
the defect, the program of habilitation 
might consist of the following: First, 
education of the parent to the child’s 
disability and problems. Second, care- 
ful attention to the child’s language 
comprehension and when indicated ap- 
propriate instruction to bring about 

(Continued on page 358) 
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TWO APPROACHES 


TO THE REHABILITATION OF THE PHYSICALLY HANDICAPPED 


— WMuste project 


COMPREHENSIVE rehabilita- 

tion program is one which con- 
siders not only the physical limitations 
of the handicapped but also their socio- 
psychological problems. In this article, 
the author presents two projects which 
attempt to coordinate physical and 
psychological therapy for a more com- 
prehensive rehabilitation of the handi- 
capped. The first is proposed to link 
physical movement and _ psychological 
expression with the help of music. It 
is aimed at attaining greater satisfac- 
tion from bodily movement, an _ in- 
crease in self-acceptance, and better 
relationships with other people. The 
second outlines a community project 
in which the handicapped and the non- 
handicapped work together to meet a 
community need. 

In a society which emphasizes beau- 
ty, strength, self-reliance, and asser- 
tiveness, the handicapped person un- 
avoidably finds himself competing at 
a disadvantage. The emphasis on these 
values in our society facilitates his ex- 
periences of rejection and the hand- 
icapped person, in turn, views this 
rejection as being directly connected 
with his physical peculiarity. Very 
soon in life he learns to reject his 
body and himself. In addition to his 
physical limitations, he acquires an 
image of a clumsy body which makes 
it more difficult for him to function 


BENJAMIN B. FIELDING 


competitively with some measure of 
success. 

This clumsiness and his view of it not 
only interferes in the manipulation of 
objects about and around him, but also 
in his interpersonal relationships. Al- 
though vocational education enables 
the handicapped person to be self-suf- 
ficient economically, and physical and 
occupational therapy help him _ to 
master the activities of daily living, 
nevertheless, he tends to focus feel- 
ings of annoyance and inadequacy on 
the disability which make him feel 
more constricted, more rigid, more 
withdrawn, and inwardly more hostile 
toward the rejecting world. These de- 
fenses block his physical mobility as 
well as restricting his communication 
with other people. Understandably, 
the more the handicapped person can 
acquire mastery over his bodily expres- 
sion and skill in manipulating objects 
surrounding him, the more adequate 
will he feel in interpersonal relation- 
ships. Such mastery will help him per- 
ceive his body as a more competent and 
helpful participant in his life. 


Is it possible that the long rehabili- 
tation process, itself, with the great 
emphasis on the disability tends to fix 
the handicapped person’s feelings of 
inadequacy on his handicap? It is con- 
ceivable that during rehabilitation the 


@ BENJAMIN B. FIELDING is assistant clinical psychologist at Mt. Sinai Hospital, New 
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handicapped person might center his 
concern on his body. If this concern, 
however, becomes a fixaton, it does not 
make for fast recovery during rehabili- 
tation and may prevent a more realistic 
adjustment of the handicapped person 
in meeting situations in his life, for 
even after the rehabilitation, most of 
his emotional investment will still be 
in his handicap. To prevent this un- 
happy concentration, provision should 
be made, parallel with the plan for 
physical rehabilitation, for the expres- 
sion of emotional reactions the handi- 
capped person experiences during re- 
habilitation. 


The program outlined here will en- 
able a rehabilitation center, or any 
other organization dealing with the 
handicapped, to coordinate the physical 
and psychological therapy of the dis- 
abled person by employing music as 
a stimulant. Music makes physical 
movements less arduous and creates a 
more relaxed and flexible muscular 
expression. Participants in physical 
exercises or dances, working in a music- 
al atmosphere, are more apt to express 
their satisfaction or annoyance with 
their bodily movements. Furthermore, 
as the handicapped person develops his 
interest in this new medium (music), 
he also becomes aware of the relation- 
ship between bodily movement and 
the feelings that he has about himself 
in this new context. As he partici- 
pates with others, he may gain satis- 
faction from interpersonal relationship. 
When the handicapped person ex- 
presses these reactions in group dis- 
cussions, the emotional investment 
once fixed on his disability tends to be 
freed to more constructive uses, to 
interest in music, dancing and inter- 
personal relationships. The experience 
may well help to promote greater and 
more pleasurable physical skills, as 
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well as a greater capacity for enjoy- 
ment. 


Outline of Project for Music 
in Rehabilitation ’ 

A. Specific Aims 

(1) To increase the handicapped 
individual’s use of functional capacity 
through performance of physical exer- 
cises and dances to the rhythm of 
music, followed by “talking out” the 
emotional effects of this experience. 

(2) To encourage the individual’s 
positive attitudes toward his body 
through attainment of skill in manipu- 
lating objects. 

(3) To further social participation 
of the handicapped person. 


B. Method of Procedure 

The following outline presents a plan 
for producing a music therapy pro- 
gram for a theoretical group of post- 
polio young adults. The local situa- 
tion would indicate adaptations neces- 
sary for application to a specific group. 

(1) Participants: The group is 
composed of 10 adults of both sexes 
between the ages of 18-30. Each has 
a disability as a result of anterior polio- 
myelitis contracted during childhood 
so that each has had the experience of 
normal walking. Although they do 
not need crutches, they either have 
braces or a marked limp. They must 
be going to school or work at present. 
Although all have had the experience 
of being rehabilitated, they did not go 
through personal analysis. 

(2) Administration: The project 
will take place for one year, twice a 
week, for 214 hours each session. It 
will be administered in a large room 
preferably the gymnasium usually used 
for the rehabilitation of the disabled. 
A piano, record player, and recording 





? This project was accepted for research pur- 
poses by Mt. Sinai Hospital, New York City. 
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instrument will be required in addi- 
tion to the regular gymnasium equip- 
ment. 

(3) Musical accompaniment: Each 
participant will learn drum beats in 
order to acquire a sensitivity to rhy- 
thm. Melodies to be used will be those 
the participants decide on as most 
pleasant to hear before starting physic- 
al movements, and the selection will 
become part of the musical repertory 
for the individual exercise. As mobil- 
ity increases, and exercises progress 
into dancing, other melodies selected 
by the group will be added. 


(4) Physical exercises and dances: 
Selected exercises will be performed 
by the participants following these 
principles: After determining the base 
of functioning for each individual (see 
Methods of Evaluation) the participant 
will be shown exercises which he 
is capable of mastering. Each time he 
masters a group of exercises, other ex- 
ercises, on a higher scale of difficulty 
will be given but with the prime objec- 
tive that the participant will soon be 
capable of mastering them. As the 
participants master the selected exer- 
cises they will be introduced to dancing 
movements which are to be performed 
not only individually but also in groups 
of two to ten. More complicated danc- 
ing movements will follow, including 
folk, social, and modern figures. There 
will be periods for individual improvi- 
sation and performance of any pre- 
ferred figure. Each person will give 
his reactions to his performance, and 
the exercises will be altered, omitted, 
or included to best satisfy all parti- 
cipants. 

(5) Group and individual discus- 
sion: Following each session there will 
be a period for the expression and the 
examination of the participants’ reac- 
tions to the physical movements and 
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the musical accompaniment. Reactions 
to participation in situations other than 
the project, and to social interpersonal 
relationships will be encouraged. In- 
dividual sessions will be made possible 
for anyone who has difficulty in ex- 
pressing himself in the group. 


C. Evaluation of the Project: 


(1) Before the regular sessions be- 
gin, the following data should be elicit- 
ed: (a) Through deep interviewing: 
determine the participants’ attitudes 
toward their physical handicaps and the 
influence these attitudes have on their 
interpersonal relationships; the activi- 
ties the participants engage in, physical, 
educational, social, and _ vocational; 
their attitudes toward parents, friends, 
and other people. (b) Through a set 
of exercise schedules: determine the 
functional base of exercises each par- 
ticipant is capable of performing. (c) 
Through a battery of tests: determine 
personality dynamics. 

(2) During the project, recordings 
will be taken of each session to evaluate 
the reactions of the participants to 
their activities as well as to determine 
what changes, if any, occur in their at- 
titudes toward themselves and toward 
others. Also, throughout the discus- 
sions the participants will be encour- 
aged to express their feelings about the 
role the music plays in the perform- 
ance of their activities. 

(3) After the termination of the 
project: Same evaluation procedures 
used prior to the beginning of the pro- 
ject. A comparison between the pre- 
and-post-project evaluation will de- 
termine what changes, if any, have 
been affected by this project. 


Community Project for the 
Handicapped Adolescent 


In the first half of this paper an at- 
tempt was made to show how various 
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disciplines may be coordinated for a 
more integrated rehabilitation pro- 
gram. The aim was to enable the 
handicapped person to master basic 
daily physical activities with greater 
satisfaction, to increase his positive at- 
titudes toward himself and to relate 
to other people more easily. However, 
one of the greatest and most difficult 
obstacles the handicapped person faces 
is the interaction between himself and 
non-handicapped people. Social inter- 
course between the two groups is often 
so limited that the handicapped per- 
son may be, for practical purposes, 
segregated into a minority group. 

Segregation is a condition which ex- 
ists in societies which do not under- 
stand or fully tolerate minority groups. 
But numerous examples illustrate that 
people can work together even when 
differences among them are of long 
standing. For example, we know that 
during the war political parties were 
effectively working together for com- 
mon goals. When the needs of all peo- 
ple are at stake, effort is coordinated 
without regard to individual differ- 
ences. With this in mind, the handi- 
capped and non-handicapped living in 
proximity with one another may find 
that in their particular neighborhood 
there is need for some improvement 
such as a library, a hospital gift shop, 
recreational facilities, or a club house. 
The following project, based on such 
a community of needs, is an attempt 
to bring about better communication 
between the handicapped and non- 
handicapped. 

Disabled adolescents were chosen for 
this project, since at this age general 
social relationships are vitally neces- 
sary, and yet extremely difficult to 
achieve. It is an emotionally chaotic 
period, when even the unhandicapped 
child is especially sensitive and given to 
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emotional ups and downs. It is an age 
when preparation for a vocation and 
economic independence must begin. 
The adolescent, on the threshold of 
maturity, must learn to take on person- 
al responsibility and _ responsibility 
towards others if he is to play an adult 
role in the community, arrive at happy 
inter-personal relationships and self- 
fulfillment. Yet illness and difference 
have kept the handicapped child from 
continuously building the friendships 
and contacts on which other children 
can rely at this time. He feels him- 
self unwelcome or unfitted for many 
community social activities, and there 
are not apt to be any services directed 
toward including him in the general 
social group. 

From the age of 12 and above, handi- 
capped children tend to withdraw more 
and more from social intercourse not 
only with the non-disabled population 
but even from children who share 
similar physical shortcomings.’ At the 
same time, because of their feelings of 
rejection, they attach themselves to the 
only close person in their immediate 
circle, their mothers. The feeling of 
rejection is a constant threat in their 
adaptation to the environment and pre- 
vents the disabled from reaching out 
and achieving rewarding interpersonal 
relationships. The non-disabled per- 
son, because of his preconditioned no- 
tions about physical disability and lack 
of know-how in relating to a physically 
somewhat limited and somewhat dif- 
ferent person, finds it difficult to reach 
the disabled. 

This project is intended to integrate 
the methods of education, group work, 
psychological counseling and guidance 
to facilitate the growth and develop- 


* Fielding, Benjamin B. “The Disabled Child 
at Camp, A Study of Attitudes toward Camp 
Activities at Camp Carola.” Summer, 1952. 
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ment of the adolescent disabled, to 
provide an atmosphere conducive to 
better interpersonal relationships, to 
help the parents of the disabled to 
understand and cope better with prob- 
lems arising from bringing up a dis- 
abled child in society, and to provide 
meaningful objectives in which the 
disabled and non-disabled together can 
help improve their community. The 
program is one that can be put into ef- 
fect at a community center, settlement 
house, housing project, or hospital. 


A. Participants 

Two groups of perhaps 10 to 14 
adolescent boys and girls, ranging in 
ages from 13 to 18, will take part in 
this experiment. Group A will be 
composed of disabled children; Group 
B will be composed of non-disabled 
children. Parents of Groups A and B 
and other community leaders will par- 
ticipate as need arises. 


B. Methods of Approach: 

Considerations 

(1) A group of disabled children 
will be formed and they will be en- 
couraged to cooperate with one another 
while they engage in activities to de- 
velop their individual abilities. 

(2) As members of the group ac- 
quire the skills and attitudes to relate 
satisfactorily with others, they will be 
introduced to relationships with a 
group of non-disabled children and a 
similar program will follow. When this 
new group has reached some cohesion, 
the members will be encouraged to 
work toward meeting a specific need 
in their immediate neighborhoods: e.g. 
the building of a library, improving 
recreational facilities, and the like. 

(3) The parents of these children 
will have individual and/or group 
counseling which will enable them to 
understand the’ problems related to 
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bringing up their disabled children. 

The parents of the disabled and non- 
disabled children working in the pro- 
gram will be informed about the ob- 
jectives and development of their 
children. 

(4) The children will be encour- 
aged to draw on the resources of their 
neighborhood, including their parents 
or any other adult who can help them 
attain the objective of meeting the 
specific need in the community. 

(5) Activities for children: (a) 
arts and crafts, (b) individual work in 
dressmaking, upholstery, carpentry, 
photography, dramatics, music, journ- 
alism, any other fields as need arises, 
(c) individual counseling when neces- 
sary, group discussions, and psycho- 
dramatic activities. 

(6) Activities for parents: (a) 
Under the supervision of a properly 
qualified person, parents will devote 
one session each week to a group 
discussion of various problems; (b) 
Whenever necessary, individual coun- 
seling will be provided; (c) In the 
event that the father cannot attend the 
weekly meetings with his wife, provi- 
sion will be made to see him once a 
month; (d) Participation in the pro- 
jects will be encouraged. 


C. A Specific Approach 

(1) Orientation period for chil- 
dren: 

During the first three months of the 
nine month program, each child will 
be introduced to the program and its 
objectives, assisted in acquiring skills 
for greater participation in the activi- 
ties, and guided in establishing rapport 
with other members of the group. 
Gradually, they will be led into plan- 
ning for the next stage—that of relat- 
ing to and working with non-disabled 
children. 
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Also during this period the staff 
members will acquaint themselves with 
the needs of the members of the group. 
This information will be used in de- 
veloping a suitable and meaningful 
project in which the children and 
adults will take part. 


(2) Orientation for parents 

The parents and/or other members 
of the family of the children participat- 
ing in the project will be oriented to 
the program’s objectives. 

As mentioned earlier, regular weekly 
meetings with parents (supplemented 
by monthly meetings for those who 
cannot attend the weekly sessions) will 
be held to discuss their problems and 
thus gain greater understanding of 
their children as well as of each other. 
This service will be given to the par- 
ents throughout all three phases of the 
project. 

(3) Second Period 

The disabled and _ non-disabled 
groups will now work together with 
the aim of learning to cooperate with 
one another while they engage in 
meaningful activities which will be use- 
ful in the nature of the program. 

(4) Project Activities 

With the guidance of the staff, when- 
ever appropriate or necessary, the 
children will be encouraged to plan, 
organize, and carry out a project of 
their own choosing relating to their 
neighborhood’s need. (They might 
undertake a survey of recreation facili- 
ties in the area, for example.)* The 
children will be encouraged to seek 
advice and assistance from groups and 
individuals outside the project—sib- 
lings, parents, friends, and leaders in 





* Fielding, Benjamin B. 10 Approaches to 
Citizenship Education. Citizenship Education 
Project. Doctoral dissentation. Teachers 
College, Columbia University, June 1951. 
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the community—to help achieve the 
project’s objectives. 


D. Evaluation of the Program 


(1) Each child will be interviewed 
by an experienced case worker who 
will record the case history. 

(2) Each child will be given several 
tests at the start of the program to 
evaluate his personality dynamics, his 
attitudes, and his interests. 

(3) The two groups will be given 
a sociogram to determine each child’s 
position within his own group. At two 
or three month intervals, the children 
again will be given the sociogram to 
measure the changes in their interper- 
sonal relationships. 

(4) At the end of the nine month’s 
experimental work, all the children 
will be retested in the same manner 
described above to determine what 
changes, if any, have resulted from 
their participation in this project. 

(5) In addition to the above eval- 
uating procedures, staff members will 
keep various records based on their 
observations of the children and 
parents. 


Your Slip is Showing 


Teacher—describing mild epilepsy in a 
pupil—recorded it as Petry Maur. (Not 
too aggressive, eh?) 


A hearing survey report lists child’s ear 
difficulty as Ortrrts Mepea. (And his name 
wasn’t BuULLFINCH, either) 


A suburban superintendent asked that a 
pupils from his district be admitted to 
Harp oF YEARING classes. (Had to tell him 
the teacher was not Peter Pan.) 


If special education quips like these come 
across your desk from teachers or pupils, let 
your JourRNAL know. We’d like to share 
them. 
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SPOTTING POTENTIAL DELINQUENTS 





F there were only some way ot 
knowing that Johnny was heading 

in the wrong direction and might turn 
into a delinquent perhaps we could 
have helped him,” the harassed princi- 
pal exclaimed as she related the story 
of 12 year old Johnny White, a seventh 
year student held on grand larceny 
charges. When Johnny was in her 
school at 6 years of age, he did not seem 
the sort of lad that one would suspect 
might become involved with the law! 
Johnny, in first grade, was a quiet 
youngster who never spoke in class. 
He day-dreamed a great deal and could 
never become enthusiastic about any 
project the class undertook. He had a 
faraway look on his face, seeming pre- 
occupied with problems that were too 


ta the School 
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overwhelming for a child of his years. 

With classes of 40 to 45 pupils, 
Johnny perhaps did not receive the at- 
tention given the more aggressive 
youngster who presents a real disci- 
pline problem. He seemed diiierent 


‘from his classmates, but not so differ- 


ent as to require special help. 

“The one question that keeps run- 
ning through my mind,” remarked Miss 
Black, the school principal, is, “Could 
we have predicted that Johnny was a 
potential delinquent? What could we 
have done to forestall his anti-social 
behavior, to guide his activities into 
socially acceptable channels?” 

Her questions are the same which 
plague other school administrators, 
principals and teachers. Research 
workers and social scientists have at- 
tempted to answer them by experi- 
mentation and study in an effort to 
curb the rising rate of delinquency 
throughout the country. It is known 
that many forms of delinquency can be 
traced to identifiable conditions in the 
home, especially in the early parent- 
child relaticnships. If these conditions 
could be modified before they take a 
firm hold, delinquency could be sub- 
stantially reduced, many specialists 
reason. 

Drs. Sheldon and Eleanor T. Glueck, 
famed criminologists of the Harvard 
Law School, have grappled with the 
problems of predicting juvenile de- 
linquency among school age youngsters 


@ Setma J. Gticxk is statistical and research analyst for the Jewish Board of Guard- 


ians of New York City. 
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for more than a decade. In studies re- 
ported in Unraveling Juvenile De- 
linquency, they provide a measuring 
rod which will enable educators to 
prognosticate the potentialities of John- 
ny and his classmates so far as delin- 
quency is concerned. 

The predictive instrument is com- 
posed of factors which have a bearing 
upon the relationship of parents to chil- 
dren. It is a non-technical device 
which can be as readily administered 
to first grade pupils by a skilled clinic- 
ian as a psychometric examination. 

Here is a brief description of the con- 
struction of the Glueck Social Predic- 
tion Table: 

The Gluecks, to evolve this predic- 
tive instrument, studied 500 delinquent 
boys and 500 non-delinquent boys in 
the Boston area, paired according to 
age, general intelligence, ethnic origin 
and residence in underprivileged neigh- 
borhoods. The family background and 
personal history of the delinquents and 
non-delinquents were investigated and 
compared to determine the similarities 
and differences between the two 
groups. From past experience, the 
Gluecks had discovered that five fac- 
tors were adequate for prediction pur- 
poses. After a review of 149 social 
factors, five were finally selected for in- 
clusion in the prediction table. 

The five factors were chosen on the 
basis of the following criteria: 

(1) Since the prediction table is 
expected to be used on children at the 
time of school entrance or soon after- 
ward, only those factors already exist- 
ing in the child’s life prior to school age 
were used. 

(2) From these factors, those which 
sharply differentiated the delinquents 





1Sheldon and Eleanor Glueck, Unraveling 
Juvenile Delinquency. 1950. Commonwealth 
Fund. 


MAY 1954 


from the non-delinquents were chosen. 

(3) The factors were limited to 
those which were most likely to be 
independent of each other. 

(4) Finally, the ease of gathering 
data about each factor by the investi- 
gator had to be considered. 

The five factors shown in Table I and 
their sub-categories comprise the Social 
Prediction Table. 


The 1000 boys (500 delinquents and 
500 non-delinquents) were rated on 
each of the sub-categories of each of 
the five factors and the percentages of 
the incidence of delinquency were 
noted. For example, in the sub-cate- 
gory Unsuitable Supervision of Boy by 
Mother, 83.2 percent of the total group 
in which supervision of boys by their 
mothers was unsuitable were delin- 
quent. This became the prediction 





2 Ibid. p. 261 














TABLE I 

Social Factor Failure Score 
1. Discipline of Boy by Father 

EPUMMIGOD cusses bsoesc see bevs soa 718 

SE ct SCL E hen hh besos ce bas ews 59.8 

erhin SEE MONEY 6G Sine scawaSvauw owe 9.3 
2. Supervision of Boy by Mother 

UNE 55 c5c ssa ce sdessheieseieas 83.2 

BM eeu sowie runes ieee ks ie oie bs rae 57.5 

MMMONO 502550) cosa dake aa asses bkx 9.9 
3. Affection of Father for Boy 

Indifferent or hostile ............. 75.9 

Warm (including overprotective).. 33.8 
4. Affection of Mother for Boy 

Indifferent or hostile ............ 86.2 

Warm (including overprotective).. 43.1 
5. Cohesiveness of Family 

SENN 9 oes Sos ca caicds wsan id an’ 96.9 

Some elements of cohesion........ 61.3 

SURE, Soo cee sce sboesis tees Ls kes 20.6 





score rating for that category. By ad- 
ding the highest percentage scores of 
each of the boys and the lowest per- 
centage scores of each of the boys on all 
the five factors, the upper and lower 
limits of the score classes were estab- 
lished. The scores were added and 
distributed into detailed score classes. 
This resulted in the construction of the 
social prediction scale seen in Table II. 


TABLE II 

Four Class Social Prediction Scale‘ 
Weighted Chances of Chances of 

Failure Score Delinquency Non- 
Delinquency 
Under 200 ........ 8.2 91.8) Little 
PED sk xeon sx 5 37.0 63.0) chance 
COMED kx besesawe 63.5 36.5) Great 
300 and over ....... 89.2 10.8) chance 





How would Johnny White have rated 
were this scale applied when he was 
in the first grade? In order to apply 
the prediction scale it is necessary to 
have some basic data about the lad’s 
background and family relationships. 





®Tbid. p. 262. The writer wishes to thank 
the Commonwealth Fund and Harvard Uni- 
versity Press, publishers of Unraveling Juve- 
nile Delinquency, for permission to repro- 
duce Table I and II. 
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A review of the probation officer’s re- 
port revealed the following: 


Johnny was apprehended for breaking into 
a jewelry store and stealing a four carat 
ring. The boy stated that he began to steal 
at the age of eight in the company of other 
children in order to refute their allegations 
that he was a “sissy.” These thefts were ex- 
tensive, continued and varied and more 
recently had become commercialized in that 
it became a steady source of income used 
for self-indulgence and the treating of friends. 
A “fence” was used in the systematic dis- 
posal of loot. The stealing was known to 
the mother who protected him from authori- 
ties but was not able to put an end to it 
in spite of punishment, threats and pleadings. 
No school misconduct was noted. 


Johnny is the older of two children. He 
is a frail youngster, who looks younger than 
his 12 years. His mother is a highly emo- 
tional, unstable and irrational person, fre- 
quently invalided. A hospital report states 
that Mrs. White has been in and out of 
hospitals for the past 6 years. When Johnny 
was six years old, his mother was hospitalized 
for a period of two -years. During his 
mother’s absence the boy was cared for by 
relatives or friends, who gave him a mini- 
mum of supervision. 

Mr. White is a mild person who spent little 
time in the home. He worked long hours and 
spent his free time in a local political club. 
He rejected Johnny completely, in fact on 
more than one occasion intimated that 
Johnny was a burden. Responsibility for 
the boy’s supervision and discipline was 
either left to the mother or to any other 
person the boy happened to live with. 

The house was frequently disorganized, 
the father staying with his mother, the 
younger child living with an aunt, and 
Johnny usually residing with the mother’s 
friends. 


Application of the Glueck Social Prediction 
Table to Johnny White 


1. Discipline of Boy by Father...... 


BO: sc eee RR easleweaeiws s 948'e 59.8 

2. Supervision of Boy by Mother... 
SPINNER vivg hoc tasaee Ose 6 ene 83.2 

3. Affection of Father for Boy....... 
SND KLE pe awiece say ete es 75.9 

4. Affection of Mother for Boy...... 
WML. oicéuwebssdSewseskesden'en 43.1 

5. Cohesiveness of Family ......... 
ED. Aa sud akin eee SEC a Kauelin's 96.9 
358.9 


Johnny’s total score was 358.9. Ac- 
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cording to Table II, the likelihood of 
Johnny becoming a delinquent was 
very great. Clinical study of this boy 
indicated a need for psychotherapy. 
It should be noted that this fact could 
have been established when Johnny 
was in first grade and suitable pre- 
ventive measures employed at a stage 
in his life when they were likely to 
be most successful. Research studies 
show that psychotherapy is most ef- 
fective when applied at an early age. 
before personality disorders become 
fixed, rigid and difficult to change or 
before behavior problems become so 
severe that the youngster comes into 
contact with the law. 


Treatment for each youngster would 
vary with his individual needs and 
could be determined only after clinical 
examination and evaluation. For some 
youngsters the plan might require an 
enriched school curriculum with di- 
rected leisure time activities, while for 
others a change of environment might 
be advantageous. For still other chil- 
dren psychotherapy may be indicated. 


The prediction device would also 
be able to discriminate between those 
boys who are well on their way to be- 
coming true delinquents from those 
who are trying to express their inner 
strivings for independence by their 
misbehavior. Petty stealing, occasion- 
al truancy, and other forms of misbe- 
havior are often indulged in by young- 
sters in the latency period. However, 
their anti-social behavior is usually 
abandoned during the growing up pro- 
cess and has very little significance. 
It is only when this type of behavior 
becomes persistent and habitual that 
it is a serious problem in the home, 
school and community. The case of 
Jimmy Blane illustrates this point: 


Jim is a seven year old who attended school 
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regularly and engaged in the same pranks 
as his classmates. In recent months, how- 
ever, Jim’s behavior changed. He became 
disobedient and started to steal small ob- 
jects from stores. 


A study of the boy’s background indicated 
that his father was very lax in his manner 
of discipline (59.8). His mother gave him 
adequate supervision (9.9). She was a 
warm understanding person who had a lot 
of affection for the boy, sometimes even 
over-protecting him (33.8). His father, too, 
was warm, sympathetic and affectionate 
(43.1). The family spent a good deal of 
their leisure time together and were noted 
to be fairly cohesive (20.6). 


Application of the Glueck Social Pre- 
diction Table revealed that Jimmy had 
less than one chance in ten of becoming 
delinquent. Perhaps an enriched school 
curriculum and well planned after- 
school activities would prove beneficial 
to this lad. 


How well has the Glueck Social 
Prediction Table been able to prog- 
nosticate these youngsters’ potential- 
ities for manifesting delinquent be- 
havior? Does the table actually work? 


Thus far two independent valida- 
tions of the Glueck Social Prediction 
Table have been published which indi- 
cate that it has a high degree of pre- 
dictability. One validation by Richard 
E. Thompson indicated that 91 percent 
of the cases studied “were correctly 
identified by the Glueck scale either 
as non-delinquents or as_ pre-delin- 
quents.”* The other by Sidney Axel- 
rad and Selma J. Glick on a group of 
institutionalized delinquents, different 
in ethnic origin and religion from the 
delinquents of the Glueck study group 
concluded, “The Glueck Social Pre- 
diction Table was found to be a valid 
instrument for the early detection of 
potential delinquency in this group of 





‘Richard E. Thompson, “A Validation of the 
Glueck Social Prediction Scale for Proneness 
to Delinquency,” J. of Criminal Law, Crim- 
inology & Police Science, Nov-Dec. 1952. 43:4 
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Jewish institutionalized delinquents.” * 


The scale correctly identified 91 per- 
cent of the youngsters as potential de- 
linquents. 

It is highly significant that these two 
independent applications of the Glueck 
Social Prediction Table indicate that 
it was accurate in rating nine out of 
ten boys either as non-delinquent or 
as potential delinquents. If further 
testing of this predictive device yields 
similar findings, the nation’s potentially 
delinquent population may be spotted 
while still learning their A, B, C’s. 

It must be emphasized that both vali- 
dations were made on comparatively 
small samplings of cases and that furth- 
er testing of this instrument is needed 
on boys of all racial groups as well as 
on youngsters of varied economic levels 
to determine its applicability to a broad 
population. Social scientists in differ- 
ent parts of this country as well as 
abroad are presently engaged in furth- 
er testing the Glueck Social Predic- 
tion Tables. 

Since publication of the Social Pre- 
diction Table, its applicability to groups 
other than that on which the scale has 
been devised has been questioned by 
a number of social scientists and crim- 
inologists.° Messrs. Shaplin and Tied- 
man, for example, in their study of the 
Glueck Social Prediction Table high- 
light the fact that the proportion of 
delinquents on whom all five factors 





®Sidney Axelrad & Selma J. Glick, “Appli- 
cation of the Glueck Social Prediction Table 
to 100 Jewish Delinquent Boys,” Jewish 
Social Service Quarterly, Winter 1953. 30:2. 


© Paul W. Tappan, in “A Symposium on Un- 
raveling Juvenile Delinquency,” Harvard 
Law Review. 1951. 64:6:1028-1029. Sol. 
Rubin, “Illusions in a Research Project Using 
Matched Pairs,” The American Journal of 
Sociology. Sept. 1951. 57:21:111. Shaplin 
and Tiedman, “Comment on the Juvenile De- 
linquency Prediction Tables in the Gluecks’ 
‘Unraveling Juvenile Delinquency,’” Ameri- 
can Sociological Review. Aug. 1951. 16:4:546. 
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were scored constitute half of the 
sample. Thus, they conclude, “the 
table is valid for only those populations 
in which the number of delinquents is 
approximately 500 per 1,000.” * 

The Social Prediction Table is now 
being tested on boys from the incoming 
classes of two schools in high delin- 
quency areas in the Bronx, New York. 
A sampling of those youngsters with a 
great likelihood of becoming delinquent 
will receive suitable treatment. All 
boys included in the project will be 
followed-up periodically to determine 
whether they have become involved in 
delinquent acts.* 

The Gluecks have impressed upon all 
who use their predictive device that 
it was not intended to be applied as a 
means of eliminating the need for 
clinical judgment. It is “intended to 
help him (the clinician) see the indi- 
vidual in the perspective of organized 
experience with hundreds of other boys 
who in many crucial respects resemble 
the boy before him.”® The Gluecks’ 
Social Prediction Table can well serve 
as an additional tool in helping the 
therapist or clinician to arrive at a 
more accurate diagnosis and formulate 
a sound treatment plan. 

Teachers and school administrators 
now have an instrument for spotting 
potential delinquents. The Gluecks 
have supplied the tools; it is up to us 
to use them skillfully and cautiously. 
Even though there is a need for further 
testing of the Social Prediction Table 
before its validity can be definitely 
established, this instrument would 

(Continued on page 359) 





*Shaplin and Tiedman, Ibid., p. 546. 


*This project is being carried on by the New 
York City Youth Board as a part of their 
delinquency prevention program. 


°Unraveling Juvenile Delinquency, Ibid. p. 
270. 


EXCEPTIONAL CHILDREN 


Some Implications of Research 


IN THE SOCIAL PSYCHOLOGY OF PHYSICAL DISABILITY 


O a great many persons who are 
engaged in practical programs of 
education and rehabilitation of excep- 
tional children the concerns of the 
social psychologist may seem highly 
theoretical if not somewhat pedantic. 
Yet it is the writer’s belief that the ap- 
proach of social psychology to the study 
of exceptionality and its consequences 
in terms of personality has produced 
new insights into the exceptional indi- 
vidual. It also points the way to further 
research needed both for a fuller under- 
standing of the problems with which 
the educator and therapist deal, and 
for practical preventive and remedial 
programs. 

The material presented here is not 
new. It consists in the application of 
widely accepted principles of social 
psychology, particularly principles de- 
veloped in the study of racial and cul- 
tural minorities, to the problems of 
persons who are exceptional in other 
ways than in their racial or cultural 
characteristics. 

Preoccupation with our own special 
academic and occupational sectors often 
prevents the findings and insights of one 
scientific discipline from being under- 
stood and utilized by others. The justi- 
fication for this paper is the hope that 
it may help to bridge this unfortunate 
gap. 

Social psychology is concerned with 
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determining the part social inflenuces 
play in the formation of personality, and 
how the personality characteristics thus 
formed affect the personal and social 
adjustments of the individual. With 
special reference to the handicapped 
child the problem is to determine how 
much of his psychological and social 
maladjustment is an inescapable conse- 
quence of physical or other impairment, 
and how much results from social fac- 
tors—from the status accorded such in- 
dividuals in our culture and the reac- 
tion to them by “normal” people. 


John W. Tenny, in a recent issue of 
this journal stresses the similarity be- 
tween the social status of exceptional 
children and that of members of racial, 
religious aud cultural minorities (1). 
He suggests that those interested in the 
problem of minorities be encouraged 
to extend their concerns to recognize 
the handicapped as yet another minori- 
ty. An equally pertinent suggestion 
would be that the Council should 
recognize that there are types of ex- 
ceptionality besides those of physical 
defect, or mental defect or genius. 
In a very real sense Negroes, Jews, 
and Italian-Americans are excep- 
tional in that they are sufficiently 
atypical in racial or cultural character- 
istics to be accorded special treatment 
by society. 

Both suggestions carry the same im- 


e J. V. Brerreman is professor of sociology, University of Oregon, Eugene, Ore. This 
paper was presented at a section on research at the Western Regional Meeting of the 
International Council for Exceptional Children, Portland, Ore., November 4, 1953. 
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plication, namely that the problems of 
the two classes of persons are similar 
when approached from the point of 
view of social psychology. Some of the 
similarities Dr. Tenny noted are worth 
repeating, with some elaboration. 

(1) Like members of other minori- 
ties, handicapped children are different 
from the majority of their associates in 
ways that are interpreted as signifi- 
cant. These differences produce social 
distance, which means some degree 
of rejection. To this the rejected indi- 
vidual reacts by withdrawal, overcom- 
‘pensation, or aggression. Habitual re- 
actions of this sort become traits of his 
personality. 

(2) Like other minorities such per- 
sons become stereotyped, often unfavor- 
ably. That is, generalizations about 
their physical, mental, and personality 
characteristics become part of the 
generally accepted beliefs. These ster- 
eotypes are readily recognized in fic- 
tion, movies, comic strips, and jokes. 

It will be noted, for example, that 
the arch criminals in Dick Tracy are 
all deformed in some way. 

These stereotypes affect the atti- 
tudes of many people and in part ac- 
count for their rejection of minority 
members. 

(3) The rejection produces segre- 
gation as a means of maintaining the 
comfortable distance between the nor- 
mal majority and the atypical who are 
stereotyped as undesirable. 

(4) <A very practical consequence 
is the vocational disadvantage suffered 
by members of any minority. In the 
case of racial and cultural minorities 
we know that the limitations thus 
placed on their opportunities are the 
only reasons for their inferior eco- 
nomic and social accomplishments. In 
the case of handicapped persons, we 
know that the limitation of opportunity 
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is often a far more severe obstacle to 
achievement than the handicap itself. 

Some of the differences in the minor- 
ity status of the two groups noted by 
Dr. Tenny are perhaps disadvantageous 
to the handicapped. The Negro child, 
for example, is a member of a Negro 
family and often a community of people 
like himself. This gives him some sup- 
port from his in-group with which he 


can identify himself. The handicapped. 


child, on the other hand, more often 
occupies a unique status in all his 
relationships and thus experiences a 
sort of isolation unknown to the mem- 
ber of a minority group. Another dis- 
advantage of the handicapped stems 
from the inconsistency of the treatment 
received in childhood and adulthood. 
Many persons who treat handicapped 
children with sympathy and _ indul- 
gence and even organize programs for 
their welfare will yet reject them as 
employees, club members, and mar- 
riage partners when they grow up. 
The very preoccupation of the ICEC 
with -children is an example of this 
greater concern for children than 
adults, else its name would be Inter- 
national Council for Exceptional 
People. What this means to an indi- 
vidual is that he is thrust from a fre- 
quently protective and indulgent en- 
vironment in childhood into a hostile 
and restrictive adult world for which 
he has inadequate preparation. 

The Negro child, to use our previous 
example, meets rejection from white 
society almost from the start so that 
adulthood does not bring an abrupt 
change in status. 

The handicapped are, however, fairly 
safe from one of the hazards of racial 
and religious minorities. As they do not 
constitute a recognized homogeneous, 
organized group they are in little 
danger of becoming the victims of col- 
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lective hostility and being persecuted 
as scapegoats as were the Jews in 
Nazi Germany. It may be recalled, 
however, that they were frequently 
burned as witches in the not too dis- 
tant past. 


When we realize that the socially 
created handicap of minority status 
alone, with no physical or mental im- 
pairment or inferiority and with the 
advantage of membership in a group of 
persons like themselves, has produced 
tremendous problems of personal and 
social adjustment for racial, religious, 
and cultural minorities, the proposi- 
tion that the problems of exceptional 
persons may also stem in large part 
from social determinants is not un- 
reasonable. If this is true, it is not 
without practical implications. For 
insofar as the problems we deal with 
have social causes, they can be pre- 
vented by educating normal people as 
to the real significance of the disabili- 
ties and thus correcting the inappro- 
priate ways of responding to them. 
Studies of the social psychology of 
handicap and disability could con- 
ceivably furnish more precise knowl- 
edge of how much of any given type 
of maladjustment could be prevented 
by a more enlightened public attitude. 
Such evidence will help to convince 
parents, teachers, and the general pub- 
lic of the falsity of some of their beliefs 
and of the harm they do by their treat- 
ment of the exceptional child. In spite 
of his recognition of the role of social 
factors as determinants of many of the 
problems of the exceptional child, the 
Tenny article fails to recognize the 
implications of this fact for preventing 
the occurence of these problems thru 
the education of normal people, for. it 
is not mentioned in the summary of 
needed action programs. 


Several types of research reported 
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in the recent literature fall within this 
area. .__ 
Cross-Cultural Studies 


The study of the status and role of 
defectives in different cultures is a 
fruitful, though largely untouched 
field. Its value lies in the fact that if 
defects of a given order produce simil- 
ar types of maladjustment and degrees 
of dependency in all cultures we may 
conclude that the difficulties stem from 
the disabilities themselves. But if this 
is not true, then their causes must be 
in large part social. 

One such study was published in 
1948 (2). By comparisons of a number 
of non-occidental societies it was 
shown that the status accorued the 
physically handicapped differed widely 
in different cultures. In some they 
were completely rejected and became 
outcasts. In some they were treated 
as economic liabilities and grudgingly 
kept alive by their families. In others 
they were tolerated and utilized in 
incidental ways, and in still others they 
were given respected status and allowed 
participation to the full extent of their 
capabilities. 

Thus, the same disability that makes 
one a pariah in one society imposes 
only necessary and often minor limita- 
tions on one’s activity in another. As 
the disability is here held constant the 
difference in social status and role must 
be cultural and social in origin. 

Anthropological studies confirm this 
general principle. Ruth Benedict ob- 
serves, for example, that psychopathic 
traits which were virtually unknown 
among the Pueblo Zuni, and that would 
probably bring commitment to an in- 
stitution in our society, are considered 
evidence of supernatural power among 
the Kwakiutl and as a shaman their 
possessor has high prestige and great 
political power (3). 
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Margaret Mead and others have 
shown by cross-cultural studies that the 
“storm and stress,” formerly considered 
unavoidable consequences of adoles- 
cence ard puberty in America are al- 
most entirely social in origin, being the 
result, not of adolescence, but of the 
cultural interpretation of adolescence 
and the handling of adolescents and 
children in American culture (4). 

These studies are only a beginning, 
but they suggest that the cultural defi- 
nition of impairment may be quite as 
varied and important as the impairment 
itself in determining the status and 
role of the individual. 


The Social Position of the Handicapped 
in American Culture 


This line of research has sought to 
define more precisely the status of ex- 
ceptional persons in American culture, 
the prevalent stereotypes regarding 
them, and the differential treatment 
they are accorded. Most such studies 
draw inferences regarding the prob- 
lems of personality and social adjust- 
ment which such treatment may pro- 
duce. The studies reveal that the ex- 
ceptional child is regarded in excep- 
tional ways and receives exceptional 
treatment, which social fact makes him 
exceptional in ways, and to degrees, 
that are not intrinsic to his handicap. 

Various attitude scales, question- 
naires, and rating scales have been em- 
ployed, and the conception of the 
handicapped as revealed in novels, 
plays, comic books, jokes and the like 
have been studied. For example, a 
summary of five studies of jokes per- 
taining to disabled persons shows that 
in 80 per cent of them the disabled 
persons were clearly deprecated (5). 

Such studies reveal the common 
stereotypes of exceptional persons and 
prevalent attitudes toward them in 
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American society. Summarizing sev- 
eral studies of this sort dealing with 
physical disability Barker concludes: 


(1) Public verbalized attitudes to- 
ward disabled persons are on the aver- 
age mildly favorable, though an ap- 
preciable minority openly express nega- 
tive attitudes. 

(2) Indirect evidence, however, 
suggests that deeper unverbalized atti- 
tudes are more frequently hostile. 

(3) Parental attitudes toward their 
own handicapped children tend to be 
extreme, i.e. they either show overpro- 
tection, or rejection, with overprotec- 
tion the most frequent (6). 

Such stereotypes and prevailing at- 
titudes mean that the different social 
expectations for exceptional and nor- 
mal children produce different treat- 
ment. Such treatment determines 
personality. Normal treatment by so- 
ciety produces normal personality. Ex- 
ceptional treatment produces excep- 
tional personality. The child’s deviant 
traits as interpreted by his culture are 
the cues which call exceptional social 
treatment into play. 


The Self-Image of the Exceptional Child 


What has just been said suggests a 
third significant type of inquiry, that 
of ego psychology. How does the ex- 
ceptional person structure his self- 
image? Does he have a sense of con- 
fidence in himself, in his abilities, in 
his social acceptibility? A reasonably 
favorable self-image is probably essen- 
tial to mental health and social adjust- 
ment. A child who thinks of himself as 
incompetent, distorted, and unaccept- 
able, and yet is forced continually to 
“live with himself” is in a position far 
worse than one saddled with a room- 
mate, employer, or marriage partner 
whom he genuinely dislikes, for there 

(Continued on page 356) 
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Development of the Journal — 


May 1934 — May 1954 


EARS seem to pass so quickly that 
we seldom stop to think of the 
beginning of an enterprise nor of the 
difficulties which are inherent in the 
development of an idea. The Council 
Journal is taken for granted by the 
newer members of the organization but 
it took many years of planning, ex- 
perimenting, and worry, too, before it 
reached its present effectiveness. When 
in the summer of 1922 a small group 
of supervisors and teachers, who were 
enrolled in Elizabeth Farrell’s class in 
Teachers College, Columbia Univer- 
sity, planned an organization, they 
could not possibly have forseen the 
present growth and influence of the 
International Council and its publica- 
tion. Only a few are left to rejoice in 
its accomplishments! 

This small group brought to fulfill- 
ment the feeling of the entire class of 
its need to continue the fellowship and 
cooperation which had been developed 
during the summer and thus, together, 
to strive to better understand the prob- 
lems concerning all types of exceptional 
children. Its members felt the need 
to meet regularly so they arranged 
that this should take place at the an- 
nual meeting of the Department of Sup- 
erintendents of the National Education 
Association. They discussed the idea 
of sending to each other materials de- 
veloped in curriculum, methods, and 
procedures in the various areas. This 
was the first step in communication 
and dissemination of information and 
knowledge concerning all types of ex- 
ceptional children. 
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Every member became an enthusi- 
astic bearer of the good news of the 
formation of the new organization to 
his own community. That fall many 
local councils were formed. Some 
were called “study groups” or “special 
teacher organizations.” A few, from 
the very beginning, designated them- 
selves as chapters of the International 
Council for the Education of Excep- 
tional Children—so-called because the 
original group was truly international. 
It included teachers from India, South 
Africa, Sweden, and Canada, as well 
as many supervisors and teachers from 
various sections of the United States. 


The first annual meeting was held in 
Cleveland in 1923. Miss Farrell, as 
the first president, expressed her hope 
that the International Council would 
serve as a clearing house of knowledge 
useful to teachers and that it would 
become an authoritative body on ques- 
tions of subject matter, methods, and 
school or class organization. She 
further emphasized the need for sup- 
porting the membership in demanding 
high professional qualifications for 
those chosen to teach exceptional chil- 
dren. The proceedings of this meeting 
were printed through the generosity 
of the president and its pages are filled 
with current ideas regarding the ex- 
ceptional child—the need of under- 
standing him and fitting the school and 
instruction to his individual needs. 

At the next year’s meeting in Chi- 
cago in 1924, the very important subject 
of a better medium of communication 
was discussed. An increasing interest 
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in the exceptional child made it im- 
possible for the officers to answer by 
correspondence all the inquiries re- 
garding procedures and programs. A 
yearbook or the proceedings of the 
annual meeting only partially filled the 
need. Miss Farrell, as editor of the 
magazine Ungraded, offered a section 
of that publication to the members for 
printing articles of general interest; 
and so the Council, at this second an- 
nual meeting, voted to utilize a section 
of the magazine as its official organ. 
Subsequent copies of this publication 
included articles prepared by members 
of the Council and reports of their ex- 
periments. It may be noted here that 
enthusiasm and need are not sufficient 
to carry on a project. As a result, 
Ungraded was soon _ discontinued, 
thereby causing the Council to lose an 
important medium of communication. 


As each succeeding meeting grew in 
size and importance, members of the 
Council asked that copies of outstand- 
ing addresses or reports which were 
particularly helpful and stimulating be 
made available. This was done when- 
ever possible by mimeographing the 
material or by having it printed by 
some institution that would offer its 
facilities free of charge. The Council 
had very limited funds; its dues of a 
dollar would not pay for publications. 
However, at the Dallas meeting in 
1927 it was voted that the Council pay 
for secretarial help for Warren Cox 
and Eleanore Ross of the New York 
State Department to complete their 
study of training facilities in the United 
States and Canada for teachers of ex- 
ceptional children. This study was 
completed later and a copy was sent 
to each Council member. 


Each year the need for some type of 
publication became more apparent, and 
each year some members at the annual 
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business meeting proposed that some 
form of communication for the Council 
be considered. Many members could 
not attend annual meetings and there 
was no bond to hold them together. 
In 1928, the secretary, Eleanore Gray, 
after authorization of the executive 
committee, prepared the first News Let- 
ter. It gave a review of the annual 
meeting in Toronto as well as informa- 
tion regarding the new officers and the 
various types of memberships made 
available to the Council. These News 
Letters were continued by Miss Gray 
for the next three years. Usually two 
and sometimes three of these communi- 
cations were prepared by her and sent 
in packages to the chapters who dis- 
tributed them to their members. 
Through the News Letters advance 
notices of meetings. were distributed. 

During these years it was voted to 
print certain outstanding materials, 
among them a paper by May Bryne on 
reading experimentation with re- 
tarded children. This publication in- 
cludes the stimulating message of Eliza- 
beth Farrell—the last which she was 
to give to the organization—in which 
she challenged the right of any person 
to be a teacher of another unless the 
teacher were willing to exhaust every 
resource to improve her teaching. Dur- 
ing these same years various members 
were appointed to consider existing 
journals dealing with a particular type 
of handicap—the Volta Review, the 
sight-saving publication, and others— 
as possible channels of articulation for 
the Council. 

At the 1934 business meeting in 
Toronto, Charles Scott Berry and 
Charles M. Elliott, who had been 
named on the publication committee, 
reported their communication with al- 
ready existing publications. There 
were many difficulties: the necessity 
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of obtaining acceptable and well-pre- 
pared materials, the responsibility of 
reviewing manuscripts, and the cost of 
printing. But it was generally agreed 
that there might be more growth and 
interest in the Council if it had a good 
publication. It was at this point that 
Harley Z. Wooden, then principal of 
the Ann J. Kellogg School in Battle 
Creek, Mich., and a member of the 
board of directors, was invited to as- 
sume responsibility for preparing a 
publication to take the place of the 
Council News Letter. Although many 
members were dubious about the out- 
come, knowing very well the difficulties 
of such an undertaking, plans were 
completed and the board appropriated 
$150 to support this venture. 

Thus, through an educator’s re- 
sponsiveness to the expressed need of 
his co-workers, the Council’s Journal 
was born in 1934. Only three issues, 
titled the Council Review, were printed 
the first year. Mr. Wooden was not 
only the entire staff, but he had to sup- 
ply some of the cost of publishing from 
his own pocket. The next year the 
Council still felt unable to assume the 
financial and editorial responsibility of 
the publication and so entered into an 
arrangement with Mr. Wooden where- 
by he agreed to publish a journal for 
the Council as a private enterprise. 
He named his publication the Journal 
of Exceptional Children, and continued 
it as Volume II of the magazine the 
Council had published, under his 
editorship, the year before. 

For several years Harley Wooden, 
with the aid of a treasurer-manager, 
Beulah Adgate, provided a stimulating 
publication assuming both the editorial 
and financial responsibility. Each issue 
carried the following notation: 


The Journal of Exceptional Children is 
published as a non-profit educational pro- 
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ject for the International Council for Ex- 
ceptional Children. 


The quality and scope of the publica- 
tion grew with the years. A review 
of the Journal is an overview of the 
outstanding men and women who took 
such a vital interest in the Council, 
who contributed time and effort in con- 
ducting its affairs, and who were will- 
ing to contribute their thinking and 
their experience to Journal readers. 
At all times, the Journal was the 
spokesman of the Council. It included 


’ the programs 


the “President’s Page,’ 
of meetings, and papers prepared by its 
members. 

And so as time went on, the Council 
began to question its peculiar re- 
sponsibility to a service for which it 
had never adequately contributed nor 
which it had ever completely sup- 
ported. In 1940 the board appointed a 
committee at its meeting in Pittsburgh 
to look into the financial arrangement 
between the Council and Mr. Wooden. 
Prior to the New York meeting in 1941, 
Mr. Wooden notified the Council ‘that 
he was ready to transfer the Journal, 
which had by that time become self- 
supporting, and asked to be relieved of 
its ownership by June 1942. 

At the Milwaukee meeting in 1942 
an attempt was made to settle the prob- 
lem of how to take over the Journal. 
Motion was made that the problem of 
the Journal be remanded to the board 
of directors for study with power to 
act. In June the board, under the 
chairmanship of President Samuel 
Kirk, voted on three resolutions. The 
first resolution accepted the transfer 
of the journal and proposed a plan of 
payment. The second resolution au- 
thorized the president to appoint two 
members of the board to serve with him 
as a subcommittee to handle the Journ- 
al and editorial work. The third reso- 
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lution authorized the transfer of money 
from the Council funds to operate the 
Journal until dues from chapters be- 
gan to come in early in the fall. These 
resolutions were unanimously ac- 
cepted. 

On July 1, 1942, Dr. Kirk, in behalf 
of the International Council, officially 
accepted the ownership and manage- 
ment of the Journal. An editorial staff 
was set up for its direction. Mr. Wood- 
en was appointed as editor and Francis 
E. Lord of Ypsilanti as associate editor. 
In addition there was to be a news 
editor who was responsible for that 
section of the Journal dealing with 
news from chapters and activities in 
special education, a review editor who 
was responsible for reviews of books 
and articles, and 12 consulting editors, 
each to review articles in the various 
fields of exceptional children. 


The board also acknowledged at this 
time its obligations to Mr. Wooden for 
the meritorious service which he had 
rendered the Council by editing the 
Journal without remuneration and felt 
that he should be reimbursed for the 
balance of the capital investment. This 
was eventually paid through voluntary 
contributions by the chapters. Mr. 
Wooden continued to serve the Council 
and the Journal as editor until No- 
vember 1943 when his responsibilities 
as superintendent of the Michigan 
School for the Deaf compelled him to 
resign. The Council authorized the 
appointment of Francis E. Lord as ed- 
itor of the Journal to replace Mr. 
Wooden, a responsibility which Dr. 
Lord accepted in December 1943. In 
a large sense, the Journal helped build 
the Council, for within the six-year 
period from its founding until 1940, 
the membership grew from 450 to 4500. 
Mr. Wooden’s resignation as editor was 
received with real regrets and with 
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great appreciation for the contribution 
he had made in founding the Journal 
and editing it through the years. 

Dr. Lord continued the editorship 
until the reorganization of the Council 
in 1953. He set a high standard for 
the articles he accepted for the Journal. 
He gave unselfishly of his time and 
effort to prepare a publication worthy 
of the high ideals of the organization. 
Being the editor of a professional maga- 
zine is far from an easy task and the 
records indicate that it was difficult, 
at times, to procure the types of ma- 
terials needed for a balanced publica- 
tion. The Council owes a great debt 
to Francis Lord for his outstanding 
contribution to the success of the or- 
ganization through its official journal. 


Exceptional Children, as the publi- 
cation is now known, began its twen- 
tieth year under the editorship of Ivan 
K. Garrison of Jacksonville, Ill., who is 
carrying on, in the Council tradition 
of ever improving the quality and scope 
of service to the membership. It also 
seems to be Council tradition that 
whenever one person finds it necessary 
to step down from an important posi- 
tion in its service, there is always an- 
other ready and qualified to take over 
in the same devoted manner. 

Thus the Journal has preserved for 
its members the thinking and exper- 
iences of those who have contributed 
to special education. It has become an 
effective organ for disseminating au- 
thoritative professional information to 
thousands of readers throughout the 
United States and Canada, and to a 
few persons in other parts of the world. 


One issue carries this notation: 


The excellence of the Journal is attribut- 
able to the outstanding loyalty and assist- 
ance given the editors by the many, many 
members and contributors. The good work 
of each, added to the total, is what makes 
a good Journal. 
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SOME IMPLICATIONS OF RESEARCH 


(Continued from page 350) 


is no escape. The term “self-hatred” 
has recently come into use in the litera- 
ture pertaining to the psychology of 
minority status'to refer to this negative 
self-image. 

The child has little on which to base 
this self-image except the reactions of 
others to him. This is the principle 
of the reflected or “looking glass” 
self introduced into social psychology 
some 40 years ago by Charles H. 
Cooley. 

Recent studies confirm the above 
principle, showing that the self-image 
of the child is a reflection, of the 
social stereotypes or a reaction to them. 
Rejection often produces a sense of 
inferiority, of self-consciousness, of 
fear. Crippled children compare them- 
selves unfavorably with other children. 
Hysterical symptoms have been re- 
ported in one recent study, and in the 
case of spastics the self-consciousness 
and fear of disapproval or ridicule often 
creates tensions which intensify their 
problems of incoordination (7). 


Action Research 


A fourth line of research interest of 
a highly practical nature has come to 
be called action research. This in- 
volves an inquiry into the types of pro- 
cedures undertaken to remedy recog- 
nized difficulties or accomplish specific 
ends. In the present case this includes 
not only the evaluation of education, re- 
habilitation, counseling and the like, 
but also inquiry into the kinds of 
treatment or handling of exceptional 
children that will avoid the conse- 
quences of overprotection and rejec- 
tion and aid in the building of well 
balanced personalities. It is this that 
is of particular interest to a social 
psychologist. 
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Many sincere persons with the very 
best of intentions simply do not know 
how to act around unusual people. 
This is also a problem in relations with 
members of other minority groups. 
Persons who want to be friendly with 
Negroes often find themselves awk- 
ward and ill at ease in social contacts. 
Their efforts to be friendly are over- 
done, and sometimes resented (8). 


With a crippled child, a deaf child, 
or a blind person the unhandicapped 
person often feels equally strange and 
uncertain. Should he sympathize? 
How much should he help? Shall he 
talk about the handicaps or avoid the 
subject? If he offers help, will the 
person feel that there is an implication 
of incompetence? It is difficult for the 
“normal” person to know precisely how 
the handicapped one will react to a 
situation. The writer recalls an inci- 
dent in a crowded streetcar during the 
war when he rose to offer his seat to 
a woman of middle age only to be re- 
buffed by the indignant remark, “Oh 
no, I’m not that old!” What he believed 
to be an act of chivalry she considered 
an insult! There is need for more 
general knowledge on how to deal with 
exceptional people, and this knowledge 
needs to be transmitted to the normal 
people who live around them. 


The most significant studies of this 
sort that have come to the writer’s at- 
tention are those of Tamara Dembo 
and her associates (9). 

By interviewing both handicapped 
persons and their normal associates 
these authors have thrown light on the 
difficulties in the relationships between 
disabled and non-disabled persons 
caused by efforts to be helpful, expres- 
sions of curiosity and of sympathy, the 
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various interpretations of misfortune 
and its acceptance. 

These difficulties are often compli- 
cated by the fact that exceptional peo- 
ple have been treated in exceptional 
ways so long that they are often critical 
and over-sensitive and take offense too 
easily. The lady who resented being 
offered a seat was perhaps oversensitive 
to reflection upon her age. This over- 
sensitiveness is an obstacle to establish- 
ing normal relations with racial minor- 
ities, and Miss Dembo finds it true of 
disabled persons. They often carry 
chips on their shoulders. On the basis 
of their findings the authors make a 
number of recommendations to normal 
people on how to treat the disabled. 

Such studies as those above show 
the nature and importance of the social- 
psychological approach to the problems 
of exceptional people. The value of 
this approach lies in its ability to dem- 
onstrate the important part played by 
social factors in creating or intensifying 
adjustment problems, and in the pros- 
pect that many such difficulties can be 
prevented by educating normal people 
in the true significance of exceptional 
characteristics and the proper ways of 
dealing with them. 
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CONSIDERATIONS IN EDUCATION 
(Continued from page 335) 


improvement. Third, lipreading in- 
struction to enable the boy or girl to 
supplement his hearing in order to bet- 
ter understand speech. Lipreading will 
make it possible for him to recognize 
on the lips the consonants that are in- 
audible to him. Thus, lipreading in 
conjunction with the vowels he can 
hear will permit better comprehension 
of speech. He obviously should have 
preferential seating in the classroom. 
Fourth, for this child, a hearing aid 
may be of little benefit. Such an in- 
strument will make the low sounds 
which he hears already too loud (he 
hears these adequately, unaided) and 
there is serious question whether the 
high frequencies which he needs can 
be sufficiently amplified to make them 
useful. However, since there is the 
possibility that a hearing aid might 
help, he should be given the opportun- 
ity to benefit from its use. It must be 
kept in mind that the prognosis for ef- 
fective hearing aid use is not favorable. 
As a guide for hearing aid use, the fol- 
lowing rule of thumb is given (1): 

If the hearing acuity is normal or 
near normal through 1024 cps. the 
prospect for improvement through the 
use of a hearing aid is poor. 

If the auditory acuity is normal or 
near normal through 512 c.p.s., the pos- 
sibility of benefit from a hearing aid 
is better. 

If the hearing sensitivity is normal 
or near normal through 256 c.p.s., the 
subject may get reasonable assistance 
from a hearing aid. 

Fifth, speech therapy is usually indi- 
cated. In teaching speech to the child 
with a high frequency hearing loss, 
due recognition must be given to the 
limitations imposed by the peculiar 
nature of the hearing defect, i.e., the 
auditory channel should be used with 
the realization that there is question 
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as to whether he can hear the fainter 
speech sounds even when amplifica- 
tion is used. In conjunction with the 
auditory approach, visual, tactile and 
kinesthetic senses may be used, as in- 
dicated, for the child being taught. 


Summary 


(1) Proper interpretation of the 
pure tone audiogram will permit anti- 
cipation of the problems which ac- 
company various degrees of hearing 
loss. 

(2) Anticipation of the areas of 
difficulty faced by the child leads to 
discovery of the presence of language 
and communicative problems, thus per- 
mitting appropriate educational place- 
ment and instruction. 

(3) For children with varying de- 
grees of hearing loss, the program of 
instruction should consider the follow- 
ing (a) the status of the child’s lan- 
guage comprehension and, when indi- 
cated make provision for special in- 
struction, (b) use of hearing aid when 
indicated, (c) auditory training to al- 
low maximum efficiency in hearing aid 
use, (d) lipreading instruction in order 
that vision may aid the child in the 
process of understanding oral communi- 
cation, (e) speech therapy to enable 
the child to express himself clearly, 
(f) education of the parent and family 
concerning the child’s problems so that 
the home may be conducive to edu- 
cational and social maturity. 


Conclusion 


It is postulated that the problems 
that result from hearing loss occurring 
in the pre-speech years are on a con- 
tinuum. As the degree of impairment 
lessens, the problems decrease in se- 
verity—but as long as the child has 
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a hearing loss that interferes with com- 
munication, one must be aware of the 
possible presence of reduced language 
comprehension, reduced ability to re- 
ceive oral communication and reduced 
ability to express himself through 
speech. Until it has been shown that 
the child is not retarded in these func- 
tions, one should assume limited ability 
in these areas of performance. Any 
other attitude may lead to lack of at- 
tention to the needs of hearing im- 
paired children and subsequent mis- 
handling. 
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SPOTTING POTENTIAL DELINQUENTS 
(Continued from page 346) 


serve to highlight some of the pathology 
existing in the backgrounds of young- 
sters. In cases which indicate a need 
for treatment, the services of com- 
munity agencies can be enlisted. The 
school and social agencies have a joint 
responsibility for the prevention of 
juvenile delinquency. Only by an 
integration of services of the school and 
community agencies can the incidence 
of delinquency be lessened. 
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This long-needed book, for teachers 
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habilitating educable retarded chil- 
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special education suitable for any 
public Drawing on the 
author’s own heartening experience, 


school. 


it demonstrates with intimate case 
histories how retarded children can 
be motivated to make maximum use 
of their capabilities, how patient 
molding of individual character con- 
tributes to rehabilitation, and how 
these children can be taught to be- 
come self-supporting, socially re- 
sponsible citizens. Throughout the 
book, emphasis is given to the need 
for proper home attitude, for non- 
segregated rehabilitation units with- 
in the public school, and for co- 
operation from school personnel and 


the general public. 
$2.75 at your bookstore or from 


i= HARPER & BROTHERS, N.Y. 16 





359 








Evaluation of a Recent Book 


OLL, EDGAR A., The Measure- 

ment of Social Competence, Edu- 

cational Test Bureau, Educational Pub- 
lishers, Inc., 1953, 664 pp. 





The painstaking labor begun even 
before 1935 culminates in this 1953 
edition, a scholarly, readable, witty 
volume, in which Doll presents the 
Vineland Social Maturity Scale for the 
measurement of social competence. 
The book works carefully through the 
philosophy of the method, the actual 
construction of the scale, the admin- 
istration, the standardization and vali- 
dation, ending with a section on ap- 
plications. 

Doll defines social competence de- 
velopmentally, from dependent  be- 
havior to independent behavior to re- 
sponsibility for the welfare of others 
to the dependency of senescence. And 
his scale taps this development by the 
use of year-interval questions which 
deal with general self-help items, self- 
help in dressing and eating, communi- 
cations, self-direction, socialization, 
locomotion and occupation. 


Although designed to be of help to 
people of varying degrees of psycho- 
metric sophistication, the scale is in 
reality a clinical interview tool to be 
used by persons who have pretty firm 
clinical psychology background train- 
ing. Even to be used at a superficial lev- 
el, the scale administrator would need 
to be well aware of his own limitations. 
It would seem, therefore, that in terms 
of difficulty to use, the scale would be 
somewhere between the Binet and pro- 
jective devices. In short, even more 
skill is necessary for the interpretation 
and use of the Vineland Social Matur- 
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ity Scale than for the administration 
and interpretation of the Stanford re- 
vision of the Binet test of individual 
intelligence. 


To complicate the problem still more, 
the standardization population is re- 
stricted to a selected group of children 
(10 male and 10 female at each age 
level) from the environs of Vineland, 
N. J. This well described group may 
or may not be representative of other 
populations, but the evidence at hand 
is insufficient to allow a judgment to be 
made. For the time being, it would 
seem to be quite profitable for users 
of the scale to attempt a determination 
of the degree to whiche the standard- 
ization group is representative of the 
general population. Likewise, the 
“feebleminded” population was a select 
group from the Vineland institution. 
One could wish for more experimental 
results from less select population as 
confirmation data for generalizing the 
results. Certainly the above is not an 
indictment of the work done thus far. 
It is to say, however, that the job of 
standardizing the scale is not finished, 
and that the extent to which the 
“normal” and “feebleminded” groups 
represent the general “normal” and 
“feebleminded” populations is yet to 
be determined by other investigations. 


For both the research investigator 
and the classroom teacher, this scale 
may prove to be as important a clinical 
tool as the Binet. For here is a device 
which can be used to yield either a 
total evaluation of the social develop- 
mental level of a child or can be used 
for an analysis of the social strengths 
or weakness for capitalization or reme- 
diation. Furthermore the device may 
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of electrical and mechanical 
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be used without the presence of the 
person being evaluated. This in itself 
should help make it popular. 

Of special strength is the section of 
the book dealing with research in which 
the scale was involved. This may 
prove to be a fruitful source for sug- 
gesting master’s and doctor’s studies 
for many years to come. 

—O.tiver P. Ko.srok, assistant profes- 
sor, College of Education, University 
of Illinois, Urbana, Il. 





In this volume, Dr. Doll concisely 
organizes all of the pertinent data con- 
cerning the Vineland Social Maturity 
Scale. He elaborates the previous pre- 
liminary publications and includes the 
background of the method, a detailed 
manual, the basic data, preliminary 
standardization and validation, and il- 
lustrative group and clinical applica- 
tion. The length of the book (664 
pages) attests to the extensive work 
with the scale, both experimental and 
applied, since its introduction in 1935. 
It provides for those interested in the 
over all evaluation of human be- 
havior a standardized method for the 
quantitative estimation of personal 
social maturation. 


The size and character of a sample 
constitute basic considerations when 
exaluating standardization and valida- 
tion of measurement devices. The size 
of the standardization sample in this 
study is relatively small (620 subjects). 
Further, the subjects were taken from a 
very limited area of the country 
(southern New Jersey). Because of 
the above procedures, doubt is cast on 
how representative the sample is of 
the country in general. 

The author recognizes these limita- 
tions and attempts to overcome them 
by describing the sample in such terms 
as will enable others to evaluate se- 


362 


lective influences which may affect 
other samples from other communities. 
In spite of this, the test user should con- 
fine his generalization to the range of 
variables evaluated and consider the 
proposed standardization as tentative 
rather than final. 


The statistical method of scaling that 
was adopted is applicable only through 
item 101, out of a total of 117, or to 
a life age of 20 years. Beyond item 
101, the norms have to be approxi- 
mated. Further, the limited number 
of subjects in the item validation sample 
(240 feebleminded subjects) does not 
permit an evaluation of validity of 
items beyond item 89 or a life age of 
15 years. It would appear then that 
the scale is statistically valid, consider- 
ing the limitations of the size and char- 
acter of the sample, for those items 
up to a life age of 15 years. Caution 
should be exercised by the examiner 
when evaluating performance beyond 
this age level. 

Evidence is offered which suggests 
that SA (Social Age) and SQ (Social 
Quotient) determinations are reliable 
measures. The correlation coefficients 
of SA on repeated examinations hover 
in the neighborhood of .90 on several 
of the studies reported. Support for 
SQ reliability is adequate but not as 
conclusive as that for SA. 

Evidence of validity was secured by 
comparing obtained and estimated SA 
scores. Several studies are cited using 
this method with resulting correlation 
coefficients ranging from .85 to .93. 

The influence of sex differences on 
each item and on total score is statisti- 
cally evaluated with the result that 
there is an absence of significant differ- 
ences between the sexes in both re- 
gards. 

In general, the statistical work with 
the scale included in this volume sug- 
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gests that it is “reasonably adequate” 
for practical purposes. It remains for 
future investigators to increase the 
confidence in the applicability of the 
scale by making the necessary exten- 
sions of sampling size and representa- 
tiveness. In its present state, “heed 
should be paid to the tentative status of 
both the principle and procedures (in- 
cluding population sampling) inherent 
in the construction and standardization 
of the scale.” 

Any person concerned with the 
evaluation of human behavior will find 
this book to be an invaluable aid. Psy- 
chologists, sociologists, educators, and 
social workers will find it a reasonably 
well-standardized and validated re- 
search and cliniéal tool for the meas- 
urement of social competence. 
—Wn. M. CrwicKsHANK, Syracuse 


University. 
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As a source of reference for those 
concerned with the social competence 
of individuals or groups, this volume 
is a complete and comprehensive pre- 
sentation. In a somewhat laborious 
manner the author details his basic 
philosophy and the scientific studies 
which led to the formulation of the 
Vineland Social Maturity Scale in its 
present form. 

Approximately one-third of the 664 
pages is devoted to an elaboration of the 
117 scale items by category. This sec- 
tion of the book is helpful to the rater. 
For many of the items the central 
thought is appropriately illustrated and 
the discussion accompanying each item 
helps to clarify the degree of compe- 
tence necessary for full credit scores. 
The statistical data following each item 
seem to clutter the page and might well 
have been reserved for an appendix. 

(Continued on page 364, column 2) 
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termining social age from biographical 
data would seem to have limited value. 
A carefully prepared bibliography 
follows each chapter. This compilation 
of reference material provides a val- 
uable source of information for those 
who might wish to use the primary 
sources relating to studies of social 
competence. 
—Mu.prep Krovucn, resident teacher, 
School for Cerebral Palsied Children, 
Altadena, Calif. 


— 


Jail Sentences for Parents? 


The problem of parental responsi- 
bility for the acts of delinquent children 
was the subject of a recent conference 
at the US Children’s Bureau. 

Said Dr. Martha M. Eliot, “Many 
citizen groups are already at work on 
programs of delinquency prevention. 
These groups, like the Bureau, are 
confronted with the question of what 
position to take on current popular 
proposals to stiffen jail sentences for 
parents of delinquents, impose on pa- 
rents mandatory fines to cover damages 
due to delinquencies of their young- 
sters.” 

The group conferring with the Chil- 
dren’s Bureau—workers in psychiatry, 
psychology, social work, education, 
sociology, and research who deal with 
problems of delinquents and their pa- 
rents—agreed that parents have legal 
duties which must be enforced, but 
that mandatory, inflexible sanctions 
are not effective correctives. 

Popular prejudice against delin- 
quents and their parents was found 
to be an obstacle to getting better com- 
munity services. Professional work- 
ers can do more than they are now 
doing to correct such prejudice and 
offer constructive alternatives. 
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THE CLINICAL 
INTERACTION 


With Special Reference 
to the Rorschach 


by SEYMOUR B. SARASON 
Yale University 


The thesis of the book is that 
a subject’s reaction to the Ror- 
schach stimuli can only be un- 
derstood in terms of variables 
operative in all interpersonal 
interactions. The major variables 
are described. The Rorschach is 
discussed intensively. The na- 
ture of the interpretative process 
and the major assumptions about 
personality the clinician appears 
to employ are discussed. Six 
cases. 


425 pages $5.00 





HARPER & BROTHERS 
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Eighty pages have been devoted to 
a discussion of procedures and scoring 
and to illustrative examples. A-con- 
cise and less repetitive presentation 
would be more functional for those 
desiring to use the scale and needing 
to become familiar with procedures. 

Most of the studies have been made 
with feebleminded subjects and much 
of the statistical data consequently deals 
with the deviations of this group. It 
is felt that the scale is valuable as a 
measure to indicate what obstacles are 
imposed by numerous other conditions 
such as crippling, blindness, and deaf- 
ness. While some consideration has 
been given to these groups, it seems 
that they have been overshadowed by 
the feebleminded. A_ well-rounded 
study of social competence should have 
included more studies of groups af- 
fected by conditions other than feeble- 
mindedness. Use of the scale for de- 
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enabling inexperienced personnel to administer tests with ease. 


grason-stadler company ¢ 106 hampshire street © cambridge 39 ¢ mass. 
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Baltimore Festival Funds Help 


Mentally Handicapped 


ALTIMORE will hold a celebra- 
tion in June—a spring music 
festival featuring the country’s best 
talent, underwritten by the people of 
Baltimore, attended by the people of 
Baltimore— and all the funds will go 
into research and teacher training for 
the mentally handicapped. The com- 
munity sensitivity and awareness of 
responsibility for these children are 
worthy of celebration. 


There’s a story to it, of course. Back 
in 1949, members of the Civitan Club 
of Baltimore learned the tragic fact 
that thousands of mentally handi- 
capped children who could be helped, 
were being neglected. With the knowl- 
edge that more than 47,000 of these 
children existed in a shadowland about 
which little was scientifically known, 
the Civitan members founded the Fund 
for Mentally Retarded and Handicap- 
ped Children, now known as _ the 
Foundaton for Mentally Retarded and 
Handicapped Children, Inc. 


The first act of Civitan was to help 
finance a teacher-training scholarship 
for just one teacher. From this small 
beginning four years ago, the idea 
caught fire and rallied to its cause 
scores of Baltimore’s outstanding indi- 
viduals and organizations. Civitan 
realized the project was too important 
and too big for the sponsorship of a 
single organization and thus. the 
Foundation was created. 


With two objectives in mind, first 
to create public awareness of the facts, 
and next to accumulate a small working 
fund, the group inaugurated the idea 
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of a City-wide Music Festival at Me- 
morial Stadium. Since 1950, three suc- 
cessful festivals have been held and 
both objectives were accomplished. 


Foundation money is not hoarded 
against some future time, but is con- 
stantly at work to aid the mentally 
handicapped. With returns from the 
festivals, from individual contributions 
and proceeds from projects held by 
other organizations, the Foundation has 
established a grant-in-aid to Johns Hop- 
kins University where Dr. Benjamin 
Passamanick is directing medical re- 
search on the mentally retarded. 
Money has been allocated to finance 
scholarships for 82 Maryland teachers 
to specialize in teaching of the mentally 
retarded. Funds have been given 
schools for the mentally handicapped 
to aid in educational research. Founda- 
tion funds are administered by Dr. 
Clifton T. Perkins, state commissioner 
of mental hygiene and Dr. Harry F. 
Latshaw, director of special education, 
Baltimore Public Schools. 


Dr. Perkins has outlined a $130,000 
2-point program for research and aid 
to the mentally handicapped—to aid 
children born with mental retardation 
and to discover means to prevent others 
from being born mentally handicapped. 
It is believed that seven out of ten 
of these children can be helped through 
medical treatment and special educat- 
ional training. In Baltimore, citizens 
realize that helping these children to 
become self-sufficient and self-support- 
ing is not only a service the children 
deserve as human beings, but a saving 
in Maryland tax dollars. 


EXCEPTIONAL CHILDREN 


It Was In The Beginning — OCTOBER 1948 
This Reprint Appeared in The Chicago Tribune... 
and the story went around the World! 


20 CHILDREN oS 
HEAR 1ST TIME Warren. INC. 


GATED 
Deaf Get Thrill of Lives ee Pee eg i mi ic ee OLS 


with New Aid 
New, She (hoice of the Profession 


j BY JOHN THOMSON 
4 A new life opened yesterday 
for children at the Ephphete 
School for the Deaf, 3150 N. Pu- 
laski rd., where for the first time 
many heard @ human voice, and Professional Model T-2 
music and laughter entering their CUSTOM BUILT for cla 
usually silent lives produced of five to twenty seabiete — 
smiles, giggles, and wonderment. duces clear patterns aka 
For about 20 youngsters used fatigue, increases interest sp: es 
by school officials in @ demon- unexcelled for SPEECH DE: 
stration of a new auditory training VELOPMENT. “THREE = 
unit which develops high, clear brated, individually combina 
microphone channels and three- 
speed turntable—plays all records 
Calibrated external input jack for 
RECORDER, TV, MOTION 
PICTURE and RADIO. 









volume without distortion, and 
for others who will use the unit, 
it was an eventful day. It meant 
the world of sound may replace 
the world of silent lip reading and 
sign language to which they are 
accustomed. 


Listen Thru Head Phones 

The auditory training unit, de- 
veloped by Jay L. Warren, Inc., 
of Chicago, will enable many 
children not, only to know sound 
and to help develop their speech, 
but will enable them to take part 
in @ home life as normal as pos- 
sible considering their hearing 
deficiencies, school officials 
said. 

Each child listenea thro @ set 
of headphones, which transmits 
the sound from acentral unit which 
is a combination radio, phonograf, 
and speech unit. The headset is 
operated by dual controls, enabling 
the child to adjust the volume to 
each ear so that’ when both re- 
ceivers are tuned the sound will 
come thru both ears as thru one. 











Portable Model D-2 
CUSTOM BUILT forsmall classes 
of one to four students. Best for 
Cerebral Palsied Clinics, Speech 
Teachers and home. Speech mi- 
crophone, three Speed turntable 
calibrated input jack for recorder 
noise generator, TV or RADIO. 


Desk Model D-1 

CUSTOM BUILT for individual use 
oo or class room. Also excel- 
\ or hospitals, doctor. f 
speech teachers and coniineiaré om 


Input jack f 7 
Hear Phoaograf Record PHONOGR DE ECORDER, TV or 
Six children who had suffered a 


50 to 75 per cent loss tn hearing ATTENTION ra SPEECH THERAPISTS 


donned the headphones while M 
odel D-1 : i . 

hiss Dorothy Covgnlan a speech | fee Teachers for ca sate highly recommended f 

. peech ‘Teachers for use as an easi or 
on the phonograf. They broke into teach speech. The Unit asier and faster way to 
smiles and giggles as they sat Eanitakeation will nits are portable. A five minute 
listening intently. convince you th: 

tools you have been looking fo, that these are the 


Another group which had a 90 
to 95 per cent hearing deficiency Let us help you with your Auditory Training Too! a 
As They Hear So Shall They Speak 

























showed lesser results. Some were 
able to hear, others heard indis- 
tinctly. Miss Coughlan said hear- 
ing conditions vary with each 
child, tho they be in the same 
deficiency range. — ~~ not 
hear at all even wi e new . 
dnit, but teachers hope that with Rear a rre it} | n t 
training they will eventually be ae ] ’ 
able to distinguish sounds. 


% 
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Mary A. Blair 


Francis E. Lord 


Francis E. Lord, chosen at Cincinnati 
as president-elect 1954-55 for the Coun- 
cil, is coordinator of special education, 
Los Angeles State College. Many 
present leaders in special education, 
the country over have benefited from 
his experience while he acted as pro- 
fessor of education and director of 
special education at Michigan State 
Normal College from 1941 until the 
spring of 1953. He has been a Council 
member since 1937, editor of the Journ- 
al from 1943-1953, and was last year 
president-elect of the Michigan Con- 
ference of ICEC. 


Mary A. Blair, who will take office 
as the Council’s secretary July 1, is 
consultant in special education for 
Michigan. A 17-year member of the 
Council, Miss Blair has taught in 
Michigan School for the Deaf, acted 
as head teacher of the deaf in Horace 
H. Rackham School, Ypsilanti, and 
later as head teacher of the deaf in 
Lowrey School, Dearborn, and head of 
special education in that city. She 
has been active in working with special 
camps and leadership in workshops 
for special education. 


Bob Gates, the Council’s treasurer 
for 1954-55 is consultant in education 
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Bob Gates 





Richard S. Dabney 


Edna M. Gray 


for exceptional children for Florida’s 
state department of education. He was 
program chairman for ICEC at the Na- 
tional Education Association’s yearly 
meeting in 1953. He has also been 
Florida state membership chairman, 
and was program chairman of Florida’s 
state meeting in November. 

His career includes such varied in- 
terests as directing Syracuse’s Youth 
Center in 1947-49, acting as scout 
master of an all-crippled scout troop. 


Richard S. Dabney, Council presi- 
dent for the coming year, has recently 
been active in arranging the program 
for the Cincinnati convention. Mr. 
Dabney is chairman of the ICEC com- 
mittee on pattern of regional conven- 
tions and serves on the music com- 
mittee and that on constitution and 
Council reorganization. He is director 
of special education for Missouri. 


Edna M. Gray, president of the Cin- 
cinnati Chapter which acted as host 
for this year’s convention is a teacher 
in Seguin School, Cincinnati, Ohio. 
Active in professional organization, 
Mrs. Gray was delegate to the Boston 
convention, and six times delegate from 
Cincinnati to National Education As- 
sociation conventions. 
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QOuT OF THE 





Jo Kelly and Marguerite Rapson 


A SIMPLE ART LESSON 


The children with the lowest IQ’s 
in the mentally handicapped art class 
could not create a picture any better 
than they could do other things. Char- 
acteristically, they would pick up one 
crayon, scribble quickly over the paper, 
then lose interest. 

The problem for the teacher was to 
know where to begin. She began 
with a border. She taught each child 
to choose one color or more and make 
a border around his paper. One child 
thought of using a ruler to get started, 
and some of the others copied him. 
Little fancy corners found their way 
on to some of the papers. 

The next step was to get the chil- 
dren to pick up a crayon, lay it down, 
pick up another and so on, using more 
than one color in a picture. This was 
accomplished by drawing stripes with 
the teacher showing the way. At first 
they used only two colors to make 
stripes across their papers; later some 
of them used more. A second set of 
stripes going the other way produced 
plaids. Painted stripes were harder 
but offered a change. 

Swirls and curved strokes suggested 
other patterns and forms, such as plates, 


’ pumpkins, apples, snowmen. 


The finished drawings, though simple, 
brought satisfaction to the children. 
—Mkrs. Sam ScHwartz, Minocqua, Wisc 


A FHILOSOPHY 
A sound philosophy is essential to 
the education of cerebral palsied chil- 
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dren. Those who enter the field should 
understand and accept certain basic 
principles. 

For many cerebral palsied children 
it is necessary to: 

(1) Accomplish useful communica- 
tion rather than formal speech. 

(2) Accomplish independence in 
self-care rather than intricate skills 
unrelated to actual needs. 

(3) Learn to read when the in- 
dividual’s integration depends upon 
such performance in keeping with his 
perceptual and intellectual ability. 

(4) Encourage pertinent social 
skills such as requesting and receiving 
help courteously. 

The establishment of a practical phil- 
esophy in the education of cerebral 
palsied children also includes the need 
for teamwork. Each separate therapy 
should be an adjunct activity in the 
total process of child development.— 
Caro HatcuHer, psychologist, state 
school for cerebral palsied, Altadena, 
Calif. 


A TOY LIBRARY 


Where there is a child there is a toy. 
Where there is a group of children, 
many toys are certain to appear—at 
least that is the way it is at the Oregon 
State School for the Blind. The school 
has received a large number of expen- 
sive toys from civic groups and indi- 
viduals. The accumulation of toys 
presented a problem of distributing 
them fairly so that all of the children 
would be able to enjoy them. A toy 
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library was organized as a solution to 
this problem. 

Each child may check out a toy for 
one week. The children from each 
home-room go as a group to the library 
at a scheduled time each week. They 
select and sign out their own toys. 
Each room has first choice at regular 
intervals on a rotation basis. The 
home-room teacher supervises the pro- 
ject for her group. 

Teachers wishing to have certain toys 
for play activity in the room or for 
unit studies may check out and keep 
a toy as long as it is desired. One 
teacher serves as librarian for the gen- 
eral upkeep of the library. 

The toy library brings children sever- 
al valuable learning experiences. A 
child must learn to take care of his toy 
and return it after a week’s use. If the 
toy has been broken or misused in any 
way, the child cannot get another for 
the following week. A child learns to 
share and he learns that he cannot al- 
ways have just what he wants. 


The library has public relations 
value because interested groups or in- 
dividuals who wish to give something 
to the school can be told of this pro- 
ject. They are pleased to know they 
have provided important experiences 
for boys and girls—Mrs. Mary Covert 
AND SHIRLEY PETERSON, primary teach- 
ers, Oregon State School for the Blind. 


TO THE NEOPHYTE 


So you are going to teach excep- 
tional children! You are looking for- 
ward to September when you will have 
your own group of little people with 
speech and hearing problems! You will 
remember everything you have learned 
during your course of training con- 
cerning the proper atmosphere for 
getting best results. The light will be 
just right, the furnishings and classroom 
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will be in harmony with your special 
field. And won’t it be wonderful to 
have your own equipment—the latest, 
the most scientific! 

You may be one of the few fortunate 
teachers in the country to have the 
perfect set-up, but don’t be alarmed 
if it turns out to be similar to mine. I 
opened a new program without funds 
in the county school budget, no screen- 
ing program, and no instructional ma- 
terials. 

Did I find an attractive classroom set 
aside for my use? This county has 
grown so rapidly that every classroom 
is overcrowded and every inch of space 
utilized. My classroom has been the 
teachers’ rest room, the end of a hall, 
the school auditorium, and only once 
did I have to hold class in my car! On 
one occasion I sat on a sofa with 
broken springs and a pupil on either 
side. To be honest, I think the children 
did just as well as if they had been in 
the ideal classroom. The creaking 
springs gave a homey touch and we 
thought it was fun. 

I have lost sleep at night over in- 
digent children with chronic mastoid, 
bad tonsils, adenoids, and parents who 
could afford medical care but who 
refuse to acknowledge there is any- 
thing wrong with their children. 

However there is a brighter side. 
The Health Department, school per- 
sonnel, parents and children have been 
extremely courteous and helpful. 
—FLORENCE WooLey McKeEE, speech 
and hearing teacher, Tennessee. 


OCCUPATIONAL THERAPY NOTES 


Sister Ann Harvey, director of pre- 
school, kindergarten and primary edu- 
cation at the College of St. Catherine 
in St. Paul, Minn., has developed three 
phonograph records of coordination 
rhythm for nursery school children. 
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Jane E. Dolphin 


Compiled with the Assistance of the Library, National Society for 
Crippled Children and Adults, Chicago. 


NEW BOOKS BRIEFLY NOTED 


Popotsky, Epwarp, ed. Music Therapy. 1954. 
335 p., illus. Philosophical Library, New 
York, N.Y. $6. 


Latest facts on music therapy and its prac- 
tical application to mental, emotional, and 
physical ailments are presented in this com- 
pilation of articles by leading psychiatrists, 
music therapists, and clinical psychologists. 
Many of the articles have appeared previously 
in periodicals. The article “Control of Athe- 
totic Tremors by Sound Control,” by Martin 
F. Palmer and Louis E. Zerbe, has been in- 
cluded. 


SmiTH, Marion Funk. Teaching the slow 
learning child, by Marion Funk Smith, in 
collaboration with Arthur J. Burks. 1954. 
175 p. Harper and Bros., New York, N.Y. 
$2.75. 

The result of many years’ experience in 
teaching slow learning children, this book is 
a personal account of the author’s day-to- 
day activities in the classroom. Many mis- 
conceptions about the slow learner’s ability 
to be educated, to become a self-supporting 
citizen who is socially responsible, are cor- 
rected. Teachérs will be interested in the 


SELECTED 
Auditory Impairments 


Netson, Boyp E. The grouping of children 
under six years of age (preschool) in public 
residential schools for the deaf in the United 
States. 1953. 22 p. Utah Schools for the 
Deaf and Blind, Ogden, Utah. 

One of three chapters published from the 
doctorate thesis, “Practices and Opinions Re- 
garding the Segregation of Children into 
Groups for Purposes of Education and Care 
in the Administration of Public Residential 
Schools for the Deaf in the United States,” 
done at the University of Utah in 1952. 

The other two available chapters are 
Groupings of primary children in public resi- 
dential schools for the deaf, 23 p., and Prac- 
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methods she illustrates and parents of mentally 
retarded children will find new hope and 
understanding of the emotional needs of the 
slow learner. A constructive program for 
public school special education for this group 
is offered. Useful for lay educaiton on the 
problems of the educable retarded child. 


Social work year book, 1953; a description 
of organized activities in social work and in 
related fields. 12th ed. 1954. 703 p. Ameri- 
can Association of Social Workers, 289 Fourth 
Ave., New York 10, N.Y. $6. 


Completely revised since the last edition, 
published in 1951, this current book brings 
up to date information on organized activi- 
ties in 72 topical articles by authorities in 
their fields, followed by bibliographies on the 
subjects discussed. Among the articles are 
“The Crippled,” “Chronic Illness,” “The Deaf 
and Hard of Hearing,” “The Blind,” “Epi- 
lepsy,” and “Vocational Rehabilitation.” Part 
II lists international, national government and 
voluntary agencies, as well as Canadian 
agencies, giving information on their pur- 
poses, activities, principal officers, and peri- 
odical publications. 


REFERENCES 


tices and opinions regarding grouping of 
children at intermediate and advanced levels 
34 p. 


WIsHIK, SAMUEL M. “Audiometric testing 
of hearing of school children,” by Samuel M. 
Wishik and Elizabeth R. Kramm. J. Speech 
and Hearing Disorders. Dec. 1953. 18:4:360- 
365. 

Based on a report of the school health com- 
mittee of the Pennsylvania Public Health 
Association, findings indicated a program of 
biennial testing through the first six grades 
is amply justified. 


YANKAUER, ALFRED. “Comparative evalua- 
tion of three screening methods for detection 


371 








of hearing loss in school children,” by Alfred 
Yankauer, Margaret L. Geyer, and Helen C. 
Chase. Am. J. Public Health. Jan. 1954. 
44:1:77-82. 

In Rochester, N.Y., 2,404 pupils were 
screened by a group fading number test, a 
group pure tone test (“old” Massachusetts 
Hearing Test), and an individual sweep check 
test. Results of the tests are given statis- 
tically and deficiencies of each pointed out. 


Cardiac 


Canan, Jacop M. “School cardiac census, 
1953.” J. School Health. Nov. 1953 23: 
9: 276-280. 

In 1929 a survey of 10,333 children from 10 
public schools in Philadelphia was made. The 
present report includes pupils of all the 233 
public schools. Statistical data are reported 
and a comparison is made between the two 
surveys. 


Gifted 


LorceE, Irvinc. “Social gains in the special 
education of the gifted.” School and So- 
ciety. Jan. 9, 1954. 79:2024:4-7. 

A plea for special education for the gifted, 
some of the objectives of the curriculum for 
the intellectually superior, and the gains to 
society through the utilization and training 
of superior human resources are given. 


Orthopedic and Neurological Impairments 


Bow.vus, Donatp E. “The organization of 
a training program for the cerebral palsied 
in an institution for mentally deficient.” Am. 
J. Mental Deficiency. Jan. 1954. 58:3: 419-423 

Tells how some of the problems of organ- 
izing a training program for cerebral palsied 
at Pacific State Hospital were met and out- 
lines some principles of organization devel- 
oped through the experience. 


Dinsmore, Mayme. “Teaching reading to the 
brain-injured child.” Am. J. Mental Defic- 
iency. Jan. 1954. 58:3:431-435. 

Theoretical and practical solutions to be 
used are suggested. Distractibility, persevera- 
tion, difficulty in enunciation and forming 
speech sounds, and errors of visual percep- 
tion make the problems more difficult. 


GaRMEzy, Norman. “Some problems for 
psychological research in cerebral palsy.” 
Am. J. Phys. Med. Dec. 1953. 32:6:348-355. 

Some of the areas neglected are the fields 
of learning, motivation, perception, person- 
ality development, and personality evalua- 
tion. 


O’Remty, D. Exuiorr. “Evaluation of cere- 
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bral palsy treatment.” Missouri Med. Jan. 
1954. 51:1:38-40. 

Of the 145 patients seen in the clinic of 
Firmin Desloge Hospital, St. Louis, 52% 
showed mental retardation and prognosis was 
best for spastic patients; those with rigidities 
had the poorest prognosis. 


Retarded Mental Development 


LAWRENCE, Ernest S. “Social adjustment; 
an area for psychological research in mental 
deficiency.” Am. J. Mental Deficiency. Jan. 
1954. 58:3:500-505. 

The author believes that the main research 
task is the testing of already established 
clinical hypotheses and the evaluation of the 
extent to which retarded intelligence is 
thought to be a prime, secondary, or inter- 
acting factor in adjustment problems. 


LevINnE, SAMUEL. “Educational problems in 
state institutions for the mentally retarded.” 
Am. J. Mental Deficiency. Jan. 1954. 58: 
3: 403-407. 

Difficulties which institutions face center 
around inadequate appropriations and have 
been responsible for. inadequate space and 
facilities, inadequate teachers’ salaries, cur- 
tailed curricula, and the number of patients 
enrolled. Suggestions are made for solving 
the major problems. 


Levy, Sor. “The role of mental deficiency 
in the causation of criminal behavior.” Am. 
J. Mental Deficiency. Jan. 1954. 58:3: 455-464. 

On the basis of a study at Washington State 
Penitentiary mental deficiency per se does 
not play an important part in the causation 
of criminal behavior. Criminality represents 
a bio-psycho-socio-phenomenon and mental 
deficiency is only one among a muliplicity of 
factors causing such behavior. 


NATIONAL ASSOCIATION FOR RETARDED CHIL- 
DREN. “Day classes for severely retarded 
children; a report of the Education Commit- 
tee of the....” Am. J. Mental Deficiency. 
Jan. 1954. 58:3:357-370. 

A report analyzing data obtained from a 
questionnaire survey of day schools operated 
for severely retarded children, both publie 
and private. 


Stoan, Witt1aAmM. “An exploratory study of 
the Full-Range Picture Vocabulary Test with 
mental defectives,” by William Sloan and 
Gerard J. Bensberg. Am. J. Mental Deficien- 
cy. Jan. 1954. 58:3: 481-485. 

Results of this study indicate that the test 
correlates satisfactorily with the Stanford- 
Binet, although scores of the former tend 
to be seven months higher in mental age 
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than those on the Stanford-Binet, when both 
tests are used with mental defectives. 


Snyper, E:kan E. “A wide-age-range class 
of mentally retarded children in the vaca- 
tion-demonstration school of Hunter College; 
a laboratory study,” by Elkan E. Snyder and 
Chris J. DeProspo. Am. J. Mental De- 
ficiency. Jan. 1954. 58:3:411-418. 

. a description and an analysis of a six- 
week experiment with retarded children who 
worked, played, and assembled with classes 
for the gifted, the blind, the orthopedic, the 
deaf and hard-of-hearing, and the cerebral 
palsied.” 


TRACHTMAN, Atvin. “An exploratory pro- 
gram for the vocational adjustment of mental- 
ly handicapped adolescents.” Am. J. Mental 
Deficiency. Jan. 1954. 58:3:424-430. 

Vocational adjustment services were offered 
to a class of 14; procedures, findings and 
conclusions are discussed. Vocational train- 
ing, guidance and placement at the junior 
high school level are advocated. 


Speech Impairments 


Corrman, RutH. “Group therapy with pre- 
school children having cerebral palsy,” by 
Ruth Coffman and Ollie Backus. J. Speech 
and Hearing Disorders. Dec. 1953. 18: 4: 
350-454. 

The authors feel that therapy for children 
with cerebral palsy should be based upon 
emotional as well as motor needs and that 
meeting such needs will influence to a great 
extent their ability to acquire and use motor 
skills. 


EverHart, Ropney W. “The relationship 
between articulation and other developmental 
factors in children.” J. Speech and Hearing 
Disorders. Dec. 1953. 18:4: 332-338. 


An article adapted from a portion of a 


‘doctoral dissertation reports that from evi- 


dence presented it is reasonable to suggest a 
positive correlation between low intelligence 
and articulatory disorders. 


On10. DepaRTMENT OF EpucaTIonN. The 
Ohio plan for children with speech and hear- 
ing problems, by Elizabeth C. MacLearlie. 
1953. 44 p. illus. The Department, Columbus 
15, Ohio. 

Written to assist school administrators in 
the establishment of speech and _ hearing 
services, this bulletin shows the relationship 
of such services to the total speech educa- 
tion program and can serve as a guide to 
therapists in the development of well planned 
programs. 
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NEW HOPE FOR THE RETARDED 


Enriching the Lives of Exceptional 
Children 


Morris P. Pollock and Miriam Pollock 
192 pp., illus., $4.50 


“This book is it,’ Karl Menninger, M.D. 
“A Godsend for teachers and parents,” 
Angelo Patri. 


PORTER SARGENT 


Publisher of the 
HANDBOOK OF PRIVATE SCHOOLS 


11 Beacon Street, Boston 8, Mass. 





SCHLANGER, BERNARD B. “Speech examina- 
tion of a group of institutionalized mentally 
handicapped children.” J. Speech and Hear- 
ing Disorders. Dec. 1953. 18:4:339-349. 

Report of a study to explore the articulation 
of a group of mentally deficient children, to 
measure five determinants of articulatory 
skill and test articulatory proficiency. 


Tuberculosis 


AyLinc, Witutiam E. “Tuberculosis case 
findings in schools.” J. School Health. Dec. 
1953. 23:10:293-300. 


Case finding programs have a definite place 
in school health programs. The method advo- 
cated is tuberculin testing with x-rays of 
reactors. The need to look for tuberculosis 
in children under 15 years of age is empha- 
sized. 

In the same issue: “Certification of schools 
on basis of tuberculosis control work in 
progress,” by E. A. Meverding, S. A. Slater 
and L. S. Jordan. 


Visual Impairments 


Bryan, DorotHy. “The itinerant teacher 
plan for the education of partially seeing chil- 
dren in Illinois.” Sight-Saving Rev. Winter 
1953. 23: 4:218-222. 

The itinerant teacher or contact plan for 
bringing to the partially sighted child in the 
regular classroom the special help which 
he needs has proved successful in urban 
areas and in rural districts where there are 
seldom enough children to merit a special 
class. 


KurzHAts, INA. “A psychological view in 
the education of the young blind child in 
a residential school.” New Outlook for the 
Blind. Jan. 1954. 48:1:17-22. 

A discussion of the limitations which 
blindness imposes on the child, the school 
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room, its equipment for play and work, and 
the methods adapted to teaching the blind 
and partially sighted. 


General 


“Educational oppor- 
Cere- 


FOuURACRE, MAURICE. 
tunities for the handicapped child.” 
bral Palsy Rev., Dec. 1953. 14:12:7-10. 

Responsibility for the education of the 
handicapped child rests first on the parents 
and secondly on the schools. 


Hunter Cou.ece of the City of New York. 
College symposium on the education of the 
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but she goes to 
School by Telephone 


IN MORE THAN THIRTY STATES during the last fifteen years several 
thousand homebound and hospitalized children have been able to “at- 
tend” School through the School-to-Home Telephone Service. 


In addition to the usual few hours of home tutoring, these shut-ins have 
near-to-normal class participation for a full 25 hour school week. Ex- 
perience shows they not only keep up-to-grade, but benefit enormously 
through a sense of belonging to their class, a feeling of achievement 


and a reawakened will to recover. And it costs little more 







than a single extra hour per week of home instruction. 


School-to-Home Service is provided on a rental basis by 
Bell System and other telephone companies nationally. 
See your local telephone company for rates — or write 
us for case histories and copies of an informative handbook 
“Teaching Homebound Children by Telephone” which is 


based on a survey of 100 cases. 


Get the Facts Today! 


Lrecusone 





In KALAMAZOO, MICHIGAN 


it's the HAROLD UPJOHN SCHOOL 


(Part of the Kalamazoo Public School system) 


A contribution of the family and friends of the late Harold Upjohn, and dedicated in 1939 to the 
fulfillment of the rights of the handicapped child. 


Miss Anne Genetti is conducting a story telling hour with the aid of an IDEAL (Melody Master) 
Auditory Training Unit and associated group equipment. The four teachers of the acoustically 
handicapped children, of all age groups, find the IDEAL (Melody Master) equipment an important 
tool of instruction. In addition to the conservation of residual hearing, there is more rapid accelera- 
tion in speech development and in hearing discrimination, enabling these children to make more 
normal progress in all areas of the curriculum. 


They enjoy “singing sessions” and recorded music; they love the story telling hour, which not only 
incites their interest in stories but stimulates their desire to read; it helps in the understanding of 
number concepts and skills in arithmetic. In discussions, in social studies,—the IDEAL becomes quite 
invaluable. The sound is clear, natural, brilliant for better perception and enables them to listen 
for long periods of time without fatigue, thus speeding auricular and academic training. This truly 
outstanding equipment is 

the HEART of a better Auditory Training program! 


Whether your needs are for the individual child or adult at home or in any size group in school, 
clinic, society or league, there is IDEAL equipment which will enable you to find and develop residual 
hearing successfully. 

You are invited to check the performance of any IDEAL (Melody Master) Auditory Training Equipment, 
with the real professional quality that you can hear, in the above or any other leading school in 
the United States and many other countries. Note especially the excellence of speech, language, 
academic level; the pride of ownership which centers about this equipment; and the pleased 
attitude of faculty and children. 


Write, wire, or phone for demonstration 
by trained specialist in hearing problems. 


IDEAL AUDITORY TRAINING EQUIPMENT 
Developed and manufactured by 


MELODY MASTER MANUFACTURING CO. 


2842 N. Cicero Ave. Chicago 41. HL. 
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